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THE EVIDENCE WHICH 
SUPPORTS OUR CLAIMS 


complimentary 
package as 
advertised 


BELIEVING THAT THERE IS NOTHING QUITE SO CONVINCING AS AN ACTUAL TEST WE 
WOULD LIKE TO SEND EVERY INTERESTED PHYSICIAN A COMPLIMENTARY PACKAGE 
AS FOLLOWS: 


100 TABLETS CALCREOSE 4 GRAINS, A TUBE OF EPHEDRINE NASAL JELLY-MALTBIE 
and complete information on these two popular prescription products 


EMEMBER, Calcreose is not only a stimulant 
expectorant in bronchitis and of value. in 
tuberculosis, but is also of value as a urinary 

antiseptic in frequent and burning urination and as 
an intestinal antiseptic in enteritis and similar dis- 
turbances. 

Calcreose—calcium creosotate—is a mixture con- 
ining in loose chemical combination approxi- 
mately equal weights of creosote and lime and pro- 
_ vides a form of creosote which patients will tolerate. 


Ephedrine Nasal Jelly-Maltbie is a preparation for 
local relief of “colds”, hay fever and condition: 
involving congestion of the nasal passages. It con- 
tains ephedrine sulphate one per cent, menthol 
one-fourth of one per cent and sodium. benzoate 
one-half of one per cent, in a special, bland base. 
Supplied in plain collapsible tubes—no printing. 

Each tube comes in blank carton with removable 
wrapper. A special nasal tip attachment permits 
convenient administration. 


MALTBIE CHEMICAL COMPANY, Newark, New Jersey 


MISCELLANEOUS 
344 
“ Mental Disorders and the Public Health ............. 345 
Simply ask 
for the 


Dextri-Maltose No. 1 (with 
2% sodium chloride), for nor- 
mal babies, Dextri-Maltose 
No. 2 (plain, salt free), for 
salt modifications by the phy- 
sician. Dextri-Maltose No. 3 
(with 3% potassium bicarbon- 
ate), for constipated babies. 
“Dextri- Maltose With Vita- 
min B” is now available for 
its appetite-and-growth-stim- 
ulating properties. Samples 
on request, 


MEAD JOHNSON & COMPANY, Evansvittz, Inp., U.S.A.——— 


ae Physicians Who Play Golf, 


You Know There’s a Club for Every Stroke 


the nicely matched balance that gets results. 


THE JOURNAL ADVERTISERS 


OST any player can swing around:-the course 
with a single club, dubbing drives, lifting fair 
way sods and bringing home a century mark or more 
for the final score. But the finished golfer needs a 
club for every shot—a studied judgment of approach 
or putt before the club is selected. 


Similarly in artificial infant feeding. For the normal 
infant, you prefer cow's milk dilutions. For the 
athreptic or vomiting baby, you choose lactic acd 
milk. When there is diarrhea or marasmus, you decide 
upon protein milk. In certain other situations, your 
judgment 1s evaporated milk. 


Dextri-Maltose is the carbohydrate of your choice for 
balancing all of the above “strokes” or formulae and 
aptly may be compared with the nice balance offered 
the experienced player, by matched clubs. 


To each type of formula (be it fresh cow's milk, 
lactic acid milk, protein milk, evaporated or powdered 
milk), Dextri-Maltose figuratively and literally supplit 
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THE TROWBRIDGE TRAINING SCHOOL 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best In The West 
Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 
E. HAYDN TROWBRIDGE, M. D.- 
650 Chambers Bldg. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAP Y—H YDROTHERAPY 


MABEL S. CAMPBELL, R.N. NORMAN J. RIMES, 


Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenworth, Kansas 
For Nervcus and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 73. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest, 
FRANK B. FUSON, M.D., Superintendent 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
‘Medical, Surgical and Obstetrical Cases Received. 


THE TULANE UNIVERSITY OF LOUISIANA 
GRADUATE SCHOOL OF MEDICINE 


Approved by the Council on Medical Education of the A.M.A. 
Postgraduate instruction offered in all branches of medicine. Courses leading to a higher degree have 


also been instituted. 
A bulletin furnishing detailed information may be obtained upon application to the 


DEAN, Graduate School of Medicine, 1551 Canal Street, New Orleans, La. 


POST-GRADUATE SCHOOL OF SURGICAL TECHN IQUE. 


2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois % 
A School of Surgical Technique conducted by Experienced practicing Surgeons x 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical 
technique combined with clinical demonstrations (for practicing surgeons.) 

2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. 

3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and sane thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 


courses continuous throughout the year. 
Detailed information furnished on request 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 

Wichita, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mille Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


708 Medical Arts Bldg. Oklahoma City 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 

Nat’l Reserve Life Bldg. 


Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


_W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 


Superficial! and Deep X-Ray Therapy 
Radium Therapy -Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


T. E. HORNER, M. D. 
Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


NELSE F. OCKERBLAD, M.D., F.A.C:S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo.. Tel. Harrison 3331 


FRANK FONCANNON, M. D. 
SURGEON 


405-6 
Citizens Bank Bldg. 


Emporia, Kansas 


X-Ray and Radium 
LEWIS G. ALLEN, M. D. 


Suite 704 Commercial 
Phone Drexel 2960 National Bank Bldg., 
Kansas City, Kansas 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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G. W. JONES, A. M., M. D. > 


Arthur D. Gray, M. D. 
Ernest H. Decker, M. D. 


DRS. GRAY AND DECKER, 


Urology, Dermatology and Allied Diseases. 
Radium and x-Ray Therapy. 


Suite, 721-723 
Mills Bldg. Topeka, Kansas 


J. G. MISSILDINE, M.D. 
Dermatologist 


906 Brown Bldg. 
Wichita, Kansas 


Urologist 


Phone 35 or 1745 


of the St h. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 
Lawrence, Kansas 


Di 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


RAYMOND G. HOUSE, M. D. 
Practice limited to 


DERMATOLOGY 


405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 


322 Brotherhood Bldg., Kansas City, Kansas 


J. F. HASSIG, M. D. 


SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


Cc. S. NEWMAN, M. D. 


SURGEON 


615 N. Broadway Pittsburg, Kansas 


W. J. EILERTS, M.D. 
SURGEON 


Suite 809 
Wichita, Kansas 


Schweiter Bldg. 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 
902 Brown Blidg. Wichita, Kansas 

Residence Telephone 


Office Telephone 
2-2404 3- 


OFFICIAL NURSES’ REGISTRY 


Kansas State Nurses Association 
Felicitas Dyer, R.N., Registrar 


Registered Nurses’ Directory of District No. » 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 
1003 Schweiter Bldg. 


Telephone 2-2259 


Topeka, Kansas 


Phone Douglas 2449 Wichita, Kansas 


L. V. DAWSON, M.D. 


J. A. DYER, M.D. 
Surgery and Urology 
J. R. SCOTT, M.D. 
Eye, Ear, Nose, Throat 
F. A. TRUMP, M.D. 
Internal Medicine and 
Diagnosis 


OFFICE PHONE 1626 


The Ottawa Medical and 
Surgical Clinic 
CLINIC BUILDING 
OTTAWA, KANSAS 


Complete Laboratory Facilities 


Surgery and Gynecology 

W. L. JACOBUS, M.D. 
X-Ray, Fractures 

H. K, B. ALLEBACH, M.D. 


Obstetrics and Diseases 
of Children 


OKLAHOMA SKIN AND CANCER CLINIC 
Formerly Drs. Lain and Roland 


Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 


Darrell G. Duncan, M. D. 


Marion M. Roland, M. D. 
Chas. E. Davis, M. D. 
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THE NEW MENNINGER SANITARIUM 
at the Christ's Hospital 


NERVOUS CHILDREN DIAGNOSIS 
t the Menninger Clinic 


at the Southard School a 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 
C. F. Menninger, M.D. William C. Menninger, M.D 


TOPEKA, KANSAS 


Karl A. Menninger, M.D. 


MAKE YOUR PLANS NOW TO ATTEND 
THE EIGHTH ANNUAL FALL CLINICAL CONFERENCE 


of the 


KANSAS CITY SOUTHWEST CLINICAL SOCIETY 


OCTOBER 6, 7, 8, 9, 10, 1930 KANSAS CITY, MO. 
HEADQUARTERS: HOTEL PRESIDENT 


FEATURING 


1. A Ninety-Hour Post-Graduate Course 
2. Daily Hospital Operative and Diagnostic Clinics 
3. Daily Round Table Luncheons 


4. Alumni Dinners 

5. Preliminary List of Distinguished Guests: 

Eugene Pendergrass Philadelphia, Pa. 

Conrad Berens New York City 

John Lovett Morse nm, Mass. 

T. H. Weisenburg Philadelphia, Pa. 2 
Portland, Oregon J. C. Litzenberg 

Frederick J. Taussig 

R. W. Holmes 

E. D. Plass 

G. D. Royston 

L. A. Calkins 


Ralph C. Matson 
M. Edward Davis 
6. A Six Reel Fox Movietone Talkie Film on Laparotrachelotomy made by Drs. J. B. DeLee and M. 
Edward Davis for the purpose of furthering the use of Cervical Cesarean Section. 

7. A Joint Meeting with the Central Association of Obstetricians and Gynecologists on Thursday, 


October 9th. 
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When the heroes in YOu, 
plood send out 


Bridging the Gap 


between “the man on the street” and the physician in his office 


By means of the most dramatic and appealing 
“copy” that we can devise, aided by con- 
vincing, human-interest illustrations, the “‘see 
your doctor’’ message is being put before the 
general public in a way that has never been 
attempted before. 


Facts which the public should know about 


some of the common but perplexing affections | 


tequiring a physician’s skill for their treatment 
—tonditions such as cancer, anemia, obesity, 
theumatism—are the subjects of current adver- 
tisements which are appearing over the signature 
of Parke, Davis & Company in such magazines 


as the Saturday Evening Post, the Literary Digest, 
Hygeia, Time, and Collier's. 

By publishing authentic, non-technical infor- 
mation about such diseases, and by proving 
how intricate these diseases are, we are endeavor- 
ing to show people why they should go to their 
doctor for consultation and treatment. 

It is our sincere belief that this unique cam- 
paign of advertising, which has been running 
uninterruptedly for the past two years, is help- 
ing, in a measure, to bridge the gap between 
the man and the woman on the street and the 
physician in his office. 


Copies of the full-page advertisements which are pictured above will be gladly sent you if you will drop 
a line to our Dettoit laboratories. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


New Kansas City Caicaco 


In Canada: 


BaLTIMoRE 


New Organs MINNEAPOLIS 


WInn1PkG 
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Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 

Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 

The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


Mercurochrome— 


220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR preeose 
PENETRATION 
and 
FIXES THE GERMICIDE IN THE 
TISSUES 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, 20 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes. 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 
Dunning, Inc. 


Send For Illustrated Pamphlet 
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N the “head cold” Lilly Ephedrine Products afford 
relief and a measure of protection against ear and mastoid complications, —- 
reduction of postnasal inflammation and promotion of drainage. 

- Lilly Ephedrine Products produce beneficial systemic effect in asthma, beets 
chial spasm, and other conditions where there is decreased pulmonary ventilation. 
_ There is an efficient and convenient Lilly Ephedrine Product to meet a 
wide range of tequirements.. 


ELI LILLY AND. COMPANY _ 
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(Sodium Ethyl Merenri Thiosl | 
icylate) is a new mercurial germ 
icide and antiseptic, potent in the 
presence of organic matter, nor 
.toxic in effective concentra- 
tion, non-hemolvtic for red’ 
blood cells, coloriess, no 
stable in solution.) Merthiolate 
is effective in such dilutions as to 
be economical.@ Merthiolateat 
is restricted to the med 
ical field. Order Merthiolate 
te trade in 1:1000 
4, isotonic solution in four-ounce 
and one-pint bottles. Send 
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“A word fitly spoken—how good!” 


tly this word came from a distinguished 
Oe The Storm has been tried and proven.” “The O. H. Gerry Optical 


66 9” The New Company invites you to write 
STORM oT N” for new educational pamphlets 


St explaining the services of the 
S orm Eye Physician, also explaining 
upporter causes and results of many 


meets demands of : 
present styles in diseases of the eye. 


dress. 
Long special laced 
back. 


These pamphlets are designed for dis- 


Extension of soft tribution to your patients. 
material low on 
hips. 

Hose supporters at- 
tached. 


O. H. GERRY 
Takes Place of Corsets OPTICAL COMPANY 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 5 ise 
Low Operations, etc. Manufacturing Opticians 


Ask for Literature 2nd Floor Grand Avenue Temple 


Each belt made to order in 24 hours 
Originator, Owner and Maker 


KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


KANSAS CITY, MO. 


A COMPLETE MEDICAL LABORATORY SERVICE 


WICHITA CLINICAL LABORATORY 


J. D. Kabler, Director 


Now is the time to have your Hay-fever patients tested and a prescription vac- 
cine prepared for each individual case. 


We are able to furnish you this service. 


304 Schweiter Bldg., 
Wichita, Kansas. 
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How Will You Tell The all 


In general practice Diseases of the Skin are most 
generally annoying to the physician because so many 
eruptions look so much alike. But you can’t afford 
to make a mistake in the Diagnosis. 

When conditions like this arise, it is comforting to 
be able to turn to a textbook or an atlas that has 
been written for the purpose of giving help under 
just such conditions. 

You can get such a book. It has been written for the 
purpose of helping you solve just such problems. 
Its arrangement, the illustrations used and their 
grouping, gives you just the help you need when 
such conditions arise. This book is the new seventh 
edition of— 


Sutton—Diseases of the Skin 


There are more than 1,237 illustrations in black and white and 
in colors. These illustrations have for the most part been selected 
for the purpose of helping make a differential diagnosis—and they 


help do this. 


READ THIS ENDORSEMENT 


Journal of Amer. Med. Assn. 
“Dr. Sutton is one of the most indefatigable of 


Table of Contents 


Anatomy, Physiology, General Etiology and 
Pathology, General Symptomatology, General 
Diagnosis, Internal and External Treatment, 


American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 


been an independent investigator, but his work has Clase I.—Hyperemias. 

been constructive and not iconoclastic. As would be Gen ieee 

expected, therefore, his treatise, while showing his in- Class TV.—Hypertrophies. 

dependence of view, is along conservative lines, and is Class V.—Atrophies. 

free from the unpardonable sin in a textbook of being — vi aoe of Pigmentation. 

controversial. This work is well done and it is highly Glass Wilincilew Geewthe. 

recommended for study to the practitioner who would Class IX.—Diseases of the Appendages— 
Hair and Hair Follicles, Sebaceous Glands, 


obtain a grasp of the subject of dermatology as a 
whole, as distinguished from a smattering knowledge 


Classification. 


Coil Glands, Nails. 
Class X.—-Parasitiec Affections—Animal 


Parasites, Diseases Due to Fungi. 

Class XI.—Diseases of the Mucous Mem- 
branes Adjoining the Skin. 

Complete Index. 


of a few dermatoses.” 


SUTTON’S 
DISEASES OF THE SKIN 


By Richard L. Sutton, M.D., Se.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, U.S.N., retired; Der- 
matologist to Santa Fe Hospital Association, Bell Mem 
Hospital, Swafford Home for Children, Nettleton and Armour 
Homes for the Aged, and Visiting Dermatologist to the Kan- 
sas City General Hospital, Kansas City, Mo. 


7th Revised and Enlarged Edition. 1394 pages, with 
1237 illustrations in the text and 11 color plates. Price, 
cloth, $12.00. 


Here and Mail Today ~ ~~ 

THE C. V. MOSBY COMPANY, (Kansas) 

3623-25 Pine Boulevard, St. Louis. | 
me a copy of the new 7th edition ef 


Send 
SUTTON on DISEASES OF THE SKIN. 
eloth, $12.00. I'll pay $4.00 month ] 
fa t has been paid. [) I’ 
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ANATOMICAL STUDIES 


for the 


Practitioner 


(Solid lines indicate the nor- 
mal breast, dotted lines the 
sagging or pendant breast. 
1—Pectoralis major. 2—Del- 
toid. 3—Serratus anterior. 
4—Obliquus externus abdomi- 
nis. 5—Biceps. 6—Sterno- 
mastoid. 7—Trapezius. 
8—Rectus abdominis. 


Sets of Anatomical Studies 
furnished to physicians upon 
request. 


Physiological Supports 
Designed 


S. H. CAMP & COMPANY 
Manufacturers 
JACKSON, MICHIGAN 


Lateral View Anterior View 
Ma 


rt 
MUSCLES OF THE FEMALE THORAX FE 


rounded 1896 by Dr. tiubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


Che Willows 
of (alernily, 


ESTABLISHED 1905 


A privately operated seclusion ma’ home 
and hospital for unfortunate 
Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


. Write for 90-Page Illustrated Booklet 


W illows Kansas City 


FRETS 


& 
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WOODCROFT HOSPITAL. PUEBLO, COLO. 
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RESEARCH HOSPITAL 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, ics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics’ Radislogy, Pathology, and 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


_ 


HERMON S. MAJOR, M.D., 


JAMES Y. SIMPSON, M.D., 
Neuro-Psychiatrist 


Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and mag —. for 
Resident 


exercises. Experienced and humane attendants. Liberal, nourishing diet. 
physician in attendance day and night. 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
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As I will show in the lantern slides, 
from actual pictures taken, from the lit- 
erature up to 1890, and from our own il- 
Iustrations since 1900, the evolution of 
cancer of the breast from a tumor can be 
not only seen in a photograph, but can 
be diagnosed malignant, and in some in- 
stances hopeless, from the photograph, 
fo a tumor that can be seen and not di- 

osed, to a tumor of the breast which, 

hough it does not show in the photo- 
graph, can be recognized when exposed 
by its naked-eye appearances as benign, 
or malignant, to finally a tumor of the 
breast which does not show in the photo- 
graph, which cannot be differentiated at 
the exploration from its fresh appear- 
aice, but which can be distinguished as 
Denign or malignant in the space of less 
than ten minutes from an immediate 
frozen section specially stained, and 
yen, in rare instances, to a stage be- 
yond this, in which the cells of the tumor 
palpated in the breast and easily dis- 
iiguished from the surrounding breast 
When exposed at operation, but which 
fmnot be distinguished as benign or ma- 
= cells by the most expert patholo- 
ist. For these cells in this early stage 
@ tumor formation we require a special 
fain which will differentiate ‘the cell 
fat is not cancerous from the cell that 
cancer. 

Mr. Francis P. Garvin, president of 

e Chemical Foundation, fourteen 
Months ago built the Garvin Experimen- 
lal Research Laboratory next to the Sur- 
gical Pathological Laboratory, and gave 
the funds for its maintenance. Research 
las been going on since October, 1929. 

THE EFFECT OF EDUCATION 

The chief factor in this evolution of a 

breast lesion from one that can be easily 


recognized clinically to one that is dif- 
ficult to recognize microscopically has 
been due to the enlightenment of women 
on the earliest warnings of trouble in the 
breast, and the importance of seeking an 
immediate examination by a member of 
the medical profession. 

It is interesting to note that this was 
prophesied by Sir James Paget, the most 
eminent surgical pathologist of England, 
in about 1860, seventy years ago. Paget 
described a form of cancer of the breast 
called Paget’s cancer of the nipple. 
When Paget and his colleagues saw these 
patients, the cancer of two or three 
years’ duration was in a hopeless stage. 
Sir James records that, in his opinion, 
these women would have had a_ good 
chance of a cure by simpler means of 
treatment had they reported to some 
physician the moment they had observed 
the irritation or eczema of and about the 
nipple. This has actually happened in 
the past few years. 

_The study of the literature up to 1890 
shows that the majority of women with 
& cancerous tumor of the breast sought 
the advice and help of the medical pro- 
fession, with the rarest exceptions, in a 
hopeless and inoperable stage, and, even 
when a few came to a surgeon with a 
lump in the breast undoubtedly malig- 
nant, no surgeon at that time had con- 
ceived the proper radical operation, al- 
though there was anesthesia, and, from 
1865, Lister’s antiseptic surgery, and 
although many surgeons previous to 
1890 were skillful enough and experi- 
enced enough in operation to have easily 
performed the radical operation for can- 
cer of the breast, which was conceived 
and executed by William S. Halsted, 
later professor of surgery at Johns Hop- 
kins, in 1889. 

Halsted’s first report, based on fifty 
cases of cancer of the breast, appeared 
in 1895. This was the beginning of the 
education of the surgeon. It required 
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more than twenty years before it was 
recognized as the established and stand- 
ardized operation for cancer of the 
breast in all stages, early or late. 
CANCER AS OBSERVED IN THE JOHNS HOP- 
KINS HOSPITAL FROM YEAR 1889 to 1900 


This hospital became rapidly known 
throughout the United States. Within 
the first year, among the physicians 
sending patients to Johns Hopkins, the 
extent and safety of Halsted’s complete 
operation for cancer was disseminated, 
and within the first six years there were 
more than one hundred patients with 
cancer of the breast admitted to the 
clinic; in fifty of these the complete 
operation was possible, and at the end of 
three years fifty per cent were living. 
No such results had ever previously been 
reported. There was the same element 
of error in Halsted’s statistics as was 
present in all other reports of the great 
clinies of the world. Three years was too 
short a period on which to estimate a 
cure, and a number of the patients re- 
corded as cured had lesions which re- 
sembled cancer clinically, in the gross and 
microscopically, but which later, on 
study and intensive investigation, proved 
not to have been cancer. 

By 1900 we knew that more than fifty 
per cent of the women observed in the 
Johns Hopkins Clinic were in the hope- 
less stage of cancer, and less than twenty 
per cent of those upon whom the Hal- 
sted operation was possible, were living 
and free from the disease at the end of 
five years. We also knew that out of 
every hundred women with a lesion of 
the breast, eighty per cent had cancer, 
and a little more than nineteen per cent 
were not cancer when the tumor was 
studied microscopically after its removal, 
and in less than one per cent the condi- 
tion of the breast was recognized as not 
only benign, but one for which operation 
was not indicated. 

CONTRAST OF LESIONS .OF THE BREAST AS 

OBSERVED IN THE FIRST DECADE UP TO 1900, 

WITH THOSE ON RECORD SINCE 1900, THE 
FOURTH DECADE 

These figures offer the most encour- 
agement for the partial control of cen- 
cer in the human being. They rank next 
to the figures in regard to cancer of the 
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skin and mouth. We may briefly state 
here that cancer of the skin and mouth 
should ultimately disappear among en- 
lightened men and women who are not 
afraid of being examined the moment 
they are warned. 

Briefly, since 1900, the actual inci- 
dence of cancer among one hundred 
women has fallen from eighty to seven- 
teen per cent; the inoperability among 
these seventeen per cent is less than five 
per cent, while that among the eighty 
per cent of the first decade was more 
than eighty. The actual five year cures 
have increased from less than twenty 
per cent in the early decade up to 1900 
to more than fifty per cent among those 
operated upon up to 1925, five years ago, 
The benign lesions of the breast for 
which operation is not necessary and 
which also has not been done, have in- 
ereased from less than one per cent to 
more than sixty-five; we cannot say that 
this group of women who sought advice 
the moment they were warned and who 
were operated upon, have been protected 
from cancer of the breast, but at least 
they have not lost one or both breasts 
unnecessarily, and perhaps they run a 
little less risk of cancer. This for the 
reason that, in the first place, all of them 
who have borne children have had a pel- 
vie examination and all pre-cancerous 
pelvic lesions have been removed. In ad- 
dition, they have had a periodic examina- 
tion, and, the majority, a conversation 
and a pamphlet increasing their knowl- 
edge of the first warnings of the disease, 
of the necessity of periodic examinations, 
and, as a rule, an influence decreasing 
their fear and increasing their confi- 
dence in the medical profession. 

The study of benign tumors of the 
breast which have been subjected to 
operation from 1889 to 1930, a period of 
more than forty years, shows, first, that 
the relative frequency of these benign 
tumors has steadily increased from less 
than twenty per cent to more than fifty 
per cent. We have ample evidence that 
some of the benign tumors of the breast 
are distinctly pre-cancerous, and_ their 
recognition and removal in the benign 
stage not only allows the breast to be 
saved, but protects the patient from cal- 
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cer in this tumor. There is no question 
that this is true for the malignant tumor 
sarcoma arising in the intra-canalicular 
fibromyxoadenoma of the breast, be- 
cause sarcoma of. the breast has been ob- 
served in only a very few instances since 
1920, while it was relatively frequent be- 
fore 1900. In the first decade malignancy 
in the intracystic papilloma of the breast 
was common, while the benign papillo- 
matous cyst was very rare. The reverse 
is true since 1920, the malignant papillo- 
matous cyst has become almost unique. 
The removal of residual lumps after 
mastitis in lactation, whether acute or 
chronic, whether an ebscess or not, has 
saved a number of lives, because these 
residual lumps, formerly neglected, came 
mder observation in the early years of 
the clinie from ten to thirty years after 
their onset, and always were the seat of 
cancer, and in every instance they were 
operable, the glands were always in- 
volved, and none of these patients were 
recorded as even five-year cures. 

We can briefly state, then, that the 
records of the Surgical Pathological 


laboratory show that education alone 


has increased the five-year cures from 
less than ten to more than fifty per cent; 
has decreased the incidence of cancer in 
definite palpabie lumps from eighty to 
fifty per cent; has actually protected a 
umber of women from cencer of the 
breast by the removal of benign tumors 
which were pre-cancerous, and by advis- 
ing the early treatment in any irritation 
of the nipple—hot water and soap, medi- 
tated alcohol, applied with cotton, fol- 
lowed by vaseline, held in place by gauze 
and adhesive plaster. 


CONTRAST OF THE RESPONSIBILITIES AND 
DIFFICULTIES OF THE SURGEON PREVIOUS TO 
1900 anp since 1920 


Valpeau, the great French surgical 
pathologist, made very few mistakes 
vhen he classified breast lesions with- 
out the aid of the microscope, by the 
dinical history, the palpation of the 
treast, the seat of the disease, and the 
st0ss appearance of the involved breast 
moved at operation. The literature 
fom Velpeau to 1900 adds very little, 
Wen with the aid of the microscope, to 


the fundamental observations of this 
acute French observer in 1840. , 
In 1888 I was first introduced to the 
microscopic pathology of cancer of the 
breast. Dining with a friend of the fam- 
ily, I was asked to look through the mi- 
croscope at a frozen section from a 
breast tumor which had been removed 
that day by Dr. Nicholas Senn, of Mil- 
waukee Passimont Hospital. The section 
was made by Dr. Mackey, a surgical col- 
league of Dr. Senn, who was a graduate 
of the Edinborough School of Medicine, 
and who largely helped Dr. Senn in 
writing and illustrating Senn’s book on 
Surgical Pathology. This volume was 
the recognized text book of Surgical 
Pathology for a number of years. It 
held first place with the book by War- 
ren, professor of surgery at Harvard. I 
remember Dr. Mackey saying to me. 
‘* Joe, I told Senn that the tumor he re- 
moved this morning would prove to be 
malignant.’? That was a clear demon- 
stration that at that time Senn had op- 
erated upon a breast tumor which he 
had been unable to make a diagnosis of 
clinically or from the gross appearance. 
I have no proof, of course, that Dr. 
Mackey was right in his diagnosis, but 
if was an example of a border-line tumor 
which, until 1920, was a rarity. 


During my study of medicine in Phila- 
delphia, from 1888 to 1902, no surgical 
pathology was taught us, although both 
Agnew and Ashhurst had written text 
books in which the breast tumors were 
discussed. In Agnew’s System of Sur- 
gery there was a great deal on the gross 
pathology of the various lesions of the 
breast. In 1890 Professor Agnew, at his 
last clinic, told us that he had never 
cured a cancer of the breast. There is a 
painting in the University Hospital at 
Philadelphia, of Agnew holding the 
breast he had just removed, and J. Wil- 
liam White is closing the small wound. I 
can remember this incomplete and rapid 
operation for cancer of the breast as 
practiced by professors Agnew and 
White. We could see from the benches 
the ulcerated tumors. No one questioned 
their malignancy. As far as I know no 
one made microscopic sections of them 
Professor Ashhurst did the same incom. 


313 

ite 
ith 
mt 
Ci- 
‘ed 
ng 
ive 
ity 
ore 
res 
ity 
00 
ose 
90, 
for 
ind 
in- 
to 
hat | 
‘ice 
vho 
ted | 
ast | 
1a 
the 
em 
ous 
ad- 
na- 
‘ion 
ywl- 
ASe, 
ms, 
‘ing 
nfi- 
the 
| of 
that 
ign 
less 
ifty | 
that 
past 
heir 
ign 
be 
call- 


‘ 


314 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


plete operation, but often discussed the 
question whether the glands should be 
removed. Once, and once only, I wit- 
nessed him remove the glands in the 
axilla. He put his hands in the axilla, 
grasped a mass of fat, clamped above, 
and removed the mass. It is important 
to record here that in 1887 I witnessed 
Senn perform a very slow and careful 
dissection of the breast with the axillary 
contents, but without removing either the 
fascia or the pectoral muscle. I gather 
that Professor Warren at Harvard was 
following the same procedure as Senn, 
and this operation of the removal of the 
breast and glands was the operation of 
choice by the ranking surgeons in 
Europe. Professor Wheeler, of the Uni- 
versity of Vermont, in a publication pre- 
vious to 1900, must have been familiar 
with it and practiced it. Some of the 
English surgeons who came to this coun- 
try called it Lister’s operation for can- 
cer of the breast. This was based on cor- 
respondence on file in the older records 
of the laboratory. It shows how difficult 
il is to get the attention of your col- 
leagues for a new and more radical pro- 
cedure for cancer, because, when Hal- 
stead published in 1895, the majority of 
surgeons in this country and abroad 
would not at-first believe his results, and 
were not convinced that both muscles 
should be removed in the complete oper- 
ation for cancer of the breast. It was my 
good fortune to be closely associated 
with Professor Halstead for seven years, 
from 1893 to 1900, and I am quite fa- 
miliar with the difficulties of the sur- 
geon during the first decade up to 1900. 


The difficulties were surgical and not 
pathological, and very seldom clinical. 
With the rarest exceptions, the women 
who came to Johns Hopkins previous to 
1900 had delayed from one to two years 
after palpating a lump. The majority of 
lumps were distinctly benign or distinct- 
ly malignant. There is a record of but 
one frozen section made at the time of 
the operation in the first ten years. In 


that instance Halstead had recognized . 


the lump as benign from its gross ap- 
pearance, he had removed the encapsu- 
lated tumor, save the breast, and had 
actually left the hospital before Pro- 


fessor Welch brought the report from 
the pathological laboratory, which was at 
least a ten minutes walk from the oper. 
ating room. 

Our chief difficulties were surgical, to 
carry out Halsted’s painstaking, clean 
dissection of everything in the axilla, 
and employing clamps in such numbers 
that there was no hemorrhage. In those 
ten years we had less infections of our 
wounds than since the pandemic of the 
‘flu’? in 1918. We never had better 
ether anesthesia; we developed the per- 
fection of skin grafting; lymphoedema 
was a rarity; and there was only one 
temporary monoplegia due to the as- 
sistant holding the arm and overstretch- 
ing it. I know of no improvement in the 
detailed technique of Halsted’s complete 
operation for cancer of the breast, or the 
method of closing the wound since 1900, 
Nor are the permanent results any bet- 
ter, except those which can be explained 
by a larger per cent of earlier cases, 
When the apex glands are involved, the 
five year cures were ten per cent then, 
and they are ten per cent today. The em- 
ployment of alcohol sponges during the 
dissection of the axilla, the use of the 
cautery, endothermy needle or coagula- 
tion, pre and post-operative radiation, 
have not increased the number of five- 
vear cures in this group. Up to 1915 the 
material in the laboratory showed 
eighty-five per cent of five year cures 
when the glands were not involved mi- 
croscopically. Now, that we have re- 
moved the border-line breast tumors 
which, we have decided, are not malig- 
nant, the five-year cures are reduced to 
seventy per cent. 


In those first ten years we began to 
observe earlier stages of malignant tu- 
mors, and now and then we found diffi- 
culty in detecting slight retraction of the 
nipple, slight fixation or dimpling of the 
skin, and we observed for the first time 
atrophy of the subcutaneous fat as the 
earliest sign of cancer. Rarely did we 
explore a malignant tumor. When this 
happened, Halsted, who was a trained 
pathologist of the first rank, recognized 
cancer in the gross. During the first ten 
years there was but one example of an 
incomplete operation for cancer of the 
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preast. In this instance Halsted explored 
a smooth-walled cyst filled with blood 
and without papilloma. The complete 
operations for the benign lesions were 
very rare previous to 1900, and increased 
in frequency after 1900, simply because 
the per cent of this type of lesion, after 
1900, increased more rapidly than our 
ability to recognize it. In this first 
decade, on one occasion we explored a 
breast because of discharge of blood 
from the nipple without a palpable tu- 
mor. Dr. W. W. Keen, of Philadelphia 
was present. After many exploratory in- 
cisions the breast was removed. In the 
laboratory, after a long search, I found 
a minute papilloma. On another occa- 
sion we explored a zone of breast of a 
nurse because of a localized spot of pain 
and tenderness. As we could find no 
tumor and no evidence of any disease, a 
piece of the breast only was removed. 
Later the microscopic section showed 
normal breast. In a few instances, when 
we exposed Schimmelbusch’s disease, di- 
lated ducts beneath the nipple, or multi- 
ple cysts in chronic cystic mastitis, or 
non-encapsulated adenoma, or chronic 
mastitis without pus, the complete opera- 
tio for cancer was performed, and in 
some instances a provisional diagnosis of 
malignancy made. Nevertheless, during 
those ten years of Halsted’s clinic we 
gained and recorded not only the tech- 
nique of the complete operation, but vast 
experience in palpating breast lesions, in 
the naked-eye appearance at the explora- 


tory incision, and the study of the fresh_ 


appearance of the tissues removed, and, 
later, in the laboratory, the microscopic 
studies. It required, however, fifteen 
more years of intensive microscopic 
study and submission of these sections 
to other pathologists, to recognize the 
border-line breast tumors that had been 
teeorded as some form of cancer, and 
without metastasis to the glands, and, 
in addition, the patients in this group 
lever returned with a recurrent tumor, 
died of cancer, and did not return 
with cancer of the remaining breast any 
More frequently than any. other woman 
who had never had cancer of the breast. 


In the second decade, between 1900 
aid 1910, and much more frequently in 
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the third, between 1910 and 1920, we ob- 
served new difficulties, none of them 
operative. The problem of the operative 
treatment of breast tumors was settled. 
The difficulties were, first, clinical; sec- 
ond, in the gross appearance, and by 
1915 we were compelled by the change in 
the character of the material to adopt 
frozen sections as a routine in the oper- 
ating room. 


As I have said our difficulties were, 
first, clinical, find the tumor in a normal 
breast, in a shotty breast, in a lumpy 
breast that follows lactation; to recog- 
nize the dilated ducts beneath the nipple; 
to learn from study and restudy of the 
material that discharge from the nipple 
of one or both breasts is not of itself an 
indication for operation; to learn that 
pain is of no value in diagnosis; to learn 
that pain is aggravated by the fear of 
cancer, when you relieve the patient of 
fear, the pain is relieved also; to learn 
to look at the nipples in every case, if 
there is the least irritation of any kind, 
to first try cleansing and protection as 
already noted; if this fails, to excise the 
nipple, under local anesthesia, and make 
a frozen section. 

When palpation discloses a definite 
tumor, the next increasing difficulty is 
the differentiation of that tumor by its 
gross appearance or in a frozen section. 
We must conclude today that it is safer 
to employ frozen sections as a routine. 
We have developed in our operating 
rooms today special anesthetics for all 
the different kinds of anesthesia, and 
technicians who are able to give safely 
blood transfusions. However, the oper- 
ating rooms of this country are not 
equipped, as they should be, with tech- 
nicians capable of making immediate 
frozen sections and pathologists who can 
differentiate the benign from the malig- 
nant. When women report for examina- 
tion the moment they observe pain, or 
see a discharge from the nipple, or an 
irritation of the nipple, or think they 
feel a lump, members of the medical pro- 
fession will come in contact with larger 
and larger numbers of chronic cystic 
mastitis. This disease usually disap- 
pears spontaneously. The longer women 
wait, the more rarely do we see this dis- 
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ease. Velpeau and Billroth were familiar 
with only the multiple cysts in the 
breast. Up to 1919, I had observed only 
two cases of Schimmelbusch’s disease. 
Today, I see a hundred or more ex- 
amples in a single year. We must learn 
to recognize Schimmelbusch’s disease, 
cr the shotty breast, the multiple lumpy 
breast due to definite or indefinite tu- 
mors, and worm-like tumors beneath the 
nipple, for which operation is not nec- 
essary. Nevertheless, today, in many 
clinics hundreds of women are losing one 
or both breasts, either because the dis- 
ease is not recognized, or is looked upon 
as a pre-cancerous lesion. When tumors 
are explored the malignant cyst should 
be distinguished from the benign cyst by 
its gross appearance. The contents of 
the malignant cyst is either blood with- 
out a papilloma, or thick, grumous ma- 
terial. The contents of the benign cyst is 
clear, or cloudy serum or milk. The pa- 
pillomatous cysts, either benign or ma- 
lignant, are more difficult to differen- 
tiate—both contain blood, in both the 
papilloma within the cyst may resemble 
cancer even in the frozen section. But 
when we make frozen section, the breast 
tissue forming the wall of the benign tu- 
mor may suggest, even to a well trained 
pathologist, a suspicion of malignancy, 
or even well-defined cancer. The ma- 
jority of non-encapsulated adenomas are 
ultimately operated on for cancer or 
‘‘eured’’ of cancer by post-operative ra- 
diation after the removal of the tumor. 
The older a benign encapsulated tumor is 
the more difficult it is to differentiate it 
from cancer in the microscopic section. 
Apparently the pressure of the stroma 
destroys the basement membrane, and 
the dormant benign epithelial cells are 
seen in nests surrounded by fibrous 
stroma. This appearance is most marked 
in the calcified fibroma, and we have 
never observed calcification in cancer of 
the breast. The increasing difficulties, 
then, since 1900, are, first, to distinguish 
the lump which should be explored, and, 
second, to differentiate by a frozen sec- 
tion the benign lesion which can be re- 
moved and the breast saved, from the 
malignant, which should be treated by 


the complete operation for cancer. 
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Gastric and Duodenal Ulcers 
L. O. Norpstrom, M.D., Salina 


Read before the annual meeting of the Kansas Medical 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


The knowledge obtained as a general 
surgeon from clinical experience limited 
to a small group of patients is not suf. 
ficient to justify an attempt to credit or 
discredit any of the prevailing contro- 
versial theories concerning the etiology 
and pathogenesis of peptic ulcer. Hovw- 
ever, I am sufficiently interested in the 
results of my own work, and in the re. 
sults obtained by others, both clinically 
and experimentally, to develop to a 
greater degree a discriminating appre- 
ciation of the relative therapeutic values 
of the various surgical and medical pro- 
cedures. 

My object in writing this paper and 
presenting it here is primarily a selfish 
one, namely to stimulate a greater in- 
terest in reviewing the literature on the 
subject for my own personal improve- 
ment, and to obtain through discussion 
valuable information from you who 
possess greater knowledge because of 
your experience and study, and thus to 
fit myself to contribute more efficiently 
to the welfare of my patients. It is my 
conviction that a thorough and compre- 
hensive knowledge of the various fea- 
tures of this subject will add to our in- 
terest and enhance our power of obser- 
vation, and thus enable us to treat more 
rationally and intelligently the cases 
which come under our care. 

In the consideration of gastric and 
duodenal ulcers the pathology, both an- 
atomical and histological, provides one 
premise upon which there is probably no 
justifiable disagreement, particularly 
among surgeons and pathologists. Anat- 
omically the character of the ulcer is 
that of a round or oval circumscribed in- 
durated mass, somewhat irregular in out- 
line, with borders thickened and hard. As 
a result of greater invasion of the mu 
cosa than the underlying structures the 
mass is often described as cone shaped 
with the apex toward the peritoneum. It 
has also been observed that the exter- 
sion of the ulcer proceeds at right angle 
to the long axis of the stomach, thus fol- 
lowing the course of the blood vessels. 
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Histological examination of the initial 
jesion and of the ulcer in its various 
stages of development reveals degenera- 
tive changes in the cells, necrosis of the 
mucosa, localized hemorrhage, cellular 
‘nfiltration of embryonal connective tis- 
gue, edema, thrombosis of the vessels, 
endarteritis, and general inflammation 
of the lymphoid follicles at the base of 
the glands, resulting in their separation 
and destruction. 

We still lack unanimity in our concep- 
tion of the cause and the mechanism of 
the development of peptic ulcer, notwith- 
standing the large number of clinical 
records as well as laboratory reports and 
experimental observations on animals, 
which have been tabulated and carefully 
studied. In my discussion of this feature 
of the subject I wish to refer briefly to 
only a few of the most plausible theories, 
and which are based partly or wholly or 
dinical, experimental, and pathological 
finding's. 

For many years the leaders of the 
medical profession who were particularly 
interested in the study of this subject at- 
tributed the cause of ulcers to dietary 
indiscretion. That foods ingested were 
{oo hot, or too greasy, not properly pre- 
pared, or too coarse so that they me- 
chanically irritated the stomach mucosa, 
and meats which through their stimulat- 
ing effect developed hyperacidity. In 
support of this theory, ulcers in appear- 
ance and behavior like peptic ulcers have 
ben produced experimentally by feed- 
ing hot gruels. Statistics also show a. 
preponderance of ulcers among cooks 
and meat eaters. Natives in India, the 
Rhone Valley, and the Bavarian Alps 
vho are essentially vegetarians are prac- 
tically free from ulcer.! Whether we ac- 
ept this theory or not we must recog- 
uze the fact that in most of the ulcer 
cases there is present a high degree of 
acidity, and that acid neutralizers do 
give relief. We have reasons to believe 
fom clinical observations and experi- 
mental evidence that there are other con- 
litions in the body which are responsi- 
tle for the production of the initial le- 
sion, and that hyperacidity is the result 
if the irritation-in the lesion. Perhaps 
the lesion is first responsible for pyloro- 
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spasm and food retention in the stomach 
and as a result of the prolonged contact 
of food with the stomach mucosa hyper- 
secretion results. 

Walter Hughson? of Johns Hopkins 
Hospital found that irritation anywhere 
in the peritoneum tends to delay empty- 
ing of the stomach in a dog. He reasoned 
that the impulses were carried through 
a reflex are of which the vagus was a 
part and thus produced spasm of the 
pyloric sphincter. After dividing the 
vagus he found that the emptying time 
was more rapid following the same de- 
gree of injury. 

As a result of the study of the local- 
ized anemia and thrombosed vessels in 
the ulcerated area the circulatory theory 
was proposed. Arguments against this 
proposition have been based mainly on 
clinical records which show that ulcer de- 
velops as a rule before the passing of 
middle life, which is before general ves- 
sel changes take place, and that ulcer 
does not necessarily develop because of 
cardio-renal changes, or because of other 
degenerative changes as a result of spe- 
cifie infections. 

The neurogenic theory has had a sub- 
stantial following, especially in Ger- 
many. The proponents of this theory 
reasoned that the vagus and the sympa- 
thetic fibres from the celiac plexus 
iacked physiologic balance as a result of 
some irritability of the vegetative ner- 
vous system, consequently hypersecre- 
tion, hypermotility, muscular spasm, 
blood vessel spasm, and trophic changes. ° 
The supporters of this theory take into 
account the endocrine system and assume 
that this controls to a large degree the 
autonomic nervous system, ard as a re- 
sult of an endocrine imbalance this be- 
comes a factor in ulcer production. 

Approaching the problem from this 
angle requires a more comprehensive 
knowledge of the emotional state of the 
patient since it has been conclusively 
demonstrated that the emotions of joy, ~ 
worry, fear, grief, etc. do produce both 
increased and decreased activities of the 
stomach. 

The spasmogenic theory of Bergmann 
lias attracted the attention and support 
of radiologists. In an attempt to prove 
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this theory, ulcers have been produced by 
the administration of drugs which caused 
violent contractions of the gastric mus- 
culature, and it was reasoned that this 
produced a kinking of the blood vessels, 
resulting in a localized anemia. The sul- 
cus angularis, the mucosal apron, which 
hangs down from the lesser curvature 
between the fundus and the pylorus is 
particularly susceptible to anemic areas. 

The infection theory is, I believe, the 
most universally accepted, especially in 
this country. This theory presumes that 
the organisms which produce ulcer exist 
elsewhere in the body primarily, and that 
the most common sites are in the teeth, 
tonsils and the sinuses. Rosenow and his 
co-workers and followers have demon- 
strated that these organisms have elec- 
tive affinity for certain tissues. The 
surgeon is prone to accept this theory on 
the basis of his study of the personal his- 
tories of his cases which invariably show 
that the foci of infection existed some- 
where in the body prior to the develop- 
ment of ulcer symptoms. Support to this 
theory is also given by the findings of 
the research workers through animal in- 
oculations with cultures made from pus 
from various foci. 

One of the recent speculations is the 
vitamin theory as proposed by Galvin 
J. Gonzales* in his treatise ‘‘A New 
Pathogenesis and Treatment of the Gas- 
tro-duodenal Uleer.’’ This is a support 
to the proposition that ulcer is more 
common in civilized countries because of 


‘complicated diet and defective food ar- 


ticles. Other theories could be mentioned 
which have been proposed to account for 
ulcer production, some of these are fair- 
ly rational and supported by conserva- 
tive observers, while others are purely 
the products of imagination. 


The diagnosis of peptic ulcers in well 
developed and uncomplicated cases is 
comparatively easy, but in the early 
stages and when complications cloud the 
picture diagnosis is often most difficult. 
Of very great importance is a complete 
and accurate personal history of the 
case. In a diagnostic survey of the ab- 
domen we should always bear in mind 
that the stomach group of symptoms 
such as nausea, epigastric pain, a burn- 


ing sensation, acid eructations, a sensa. 
tion of fulness, etc. may be encountered 
as a reflex manifestation of lesions of 


almost any abdominal viscera, as well as § of 
lesions of other organs. In my opinion § «s 
no clinical picture of lesions of the ab. : 
dominal viscera stands out quite as def. ger 
inite and clear cut as that of peptic ulcer & hen 
when all the diagnostic factors are prop. J con 
erly assembled. The elements of chron. § mo: 
icity, periodicity, meal relation, food & sitt 
ease, and seasonal incidence must be @ less 
given due consideration. The disease is J ero 
not self limited. The distress recurs §& are 
periodically with definite relation to food § mer 
intake. Food of the proper kind and acid & on 
neutralizers relieve the distress, and the § car 
history shows a tendency to seasonal § witl 
exacerbations. it is 

The appearance of pain with reference J wal 
to time after taking food is a point of § son 
differential diagnostic value, but of j§ mot 
greater value is the rhythm as pointed § ‘ac 
out by Moynihan, namely that in gastric § stru 
ulcer there is a quadruple rhythm, ie, § di 
food, comfort, paint, comfort, and again T 
food, comfort and so on, while in duo- § or | 
denal ulcer there is a triple rhythm § om 1 
namely, food, comfort, pain, and again & reat. 
food, comfort and pain. Vomiting occur. § volv 
ing in these cases is usually preceded by § The 
pain rather than by nausea. As a matter @ shou 
of course and of record, as well as the § tlin 
information obtained analysis of the § wast 
stomach contents should be made. gard 

Roentgen-ray examinations are posi- Th 
tively necessary for quality service. By § *V@! 
means of fluoroscopy and radiograms Palle 


definite information may be obtained 
relative to the size, shape, position, and 
motility of the stomach. Valuable in- 
direct evidences of gastric and duodenal 
ulcers are the incisura which is a draw- 
ing in of the circular fibres in. the ulcer 
segment of the stomach as a result of the | 
irritation in the ulcer; the spastic hour 
glass contraction resulting from spasm 
of a large segment of muscle, and pyloro- 
spasm which interferes with stomach 
evacuation. Quoting Carmen, ‘‘Six hou 
retention of meal in stomach means trov- 
ble in the abdomen, most commonly 
stomach ulcer or cancer. If there is al 
unbroken contour of the stomach with 
retention and hyperperistalsis, duodenal 
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weer is practically certain.’’ A quota- 
tion from Moynihan, ‘‘Deformities of the 
duodenal bulb are as certain indications 
of ulcer as are the niche and notch in 
cases of gastric ulcer.’’ 

The complications and sequele most 
generally encountered in ulcer cases are 
hemorrhage, perforation, and cicatricial 
contraction. Profuse hemorrhages are 
more apt to occur from gastric ulcers 
situated on the posterior wall, or on the 
lesser curvature on account of the gen- 
erous blood supply. Acute perforations 
are always serious, and delayed treat- 
ment is usually tragic. When they occur 
mm the posterior wall or on the lesser 
curvature adhesions usually take place 
with the retro-peritoneal structures, but 
itis more unfortunate when the stomach 
wall perforates anteriorly since adhe- 
sions can not form on account of the 
mobility of the parts. Cicatricial con- 
tractions causing deformities and ob- 
struction demand surgical treatment, but 
ordinarily they are not emergencies. 

The treatment of ulcer though more 
or less empirical is, nevertheless, based 
m the sound principle of physiological 
reat. Rest not only to the organs in- 
volved, but to the body and mind as well. 
The removal of all foci of infection 
should be a procedure in every case. 
flimination of toxins and endogenous 
waste products should not be disre- 
garded. 

The choice of treatment depends upon 
several factors such as the age of the 
patient, duration and severity of symp- 
ms, recurrences, temperamental state 
of patient, economic condition, ete. As a 
gneral rule a young patient with slight 
moderate symptoms of short duration 
with little or no obstruction and no food 
retention should have the benefit of 
ledical treatment. 

The principal factors in the medical 
treatment of ulcers are rest, diet and 
ilkali. The diet is very important since 
the patient must be nourished. Rough 
ad irritating foods which have a trau- 
matizing effect upon the ulcer should be 
woided. Milk alone or with eggs in 
mall amounts and frequently adminis- 
ted as suggested by Lenhartz, Sippy 
iid others, has been a diet of choice al- 
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most universally, and satisfactory re- 
sults have been obtained. In addition to 
milk and eggs, alkalis such as soda, mag- 
nesium and bismuth are given for the 
acid neutralizing effect, and opium, 
belladonna and bromides for the anti- 
spasmodic effect. The introduction of a 
duodenal tube which is retained for a 
week or two for the purpose of intro- 
ducing liquid nourishment at frequent 
intervals is recommended by Einhorn. 
Warren Coleman’s diet is based on the 
fact that fats are not digested in the 
stomach, and that they do not excite se- 
cretion; that they leave the stomach 
slowly and form a protective coating to 
the ulcer. Olive oil and fresh unsalted 
butter are the fats of choice. White of 
eggs are given to supply the protein 
need; cereals to supply carbohydrates 
and glucose and salt given per rectum. 
No food into stomach for three to five 
days preceding the treatment during 
which time glucose and salt solution ene- 
mas are relied upon to sustain the pa- 
tient. 

Hugh MacLean‘ reports excellent re- 
sults in the treatment of 350 patients by 
intensive alkaline medication. He pre- 
scribes six or seven drams daily of the 
four carbonates: sodium, magnesium, 
calcium and bismuth. The amount of 
bismuth and magnesium is varied ac- 
cording to bowel evacuation require- 
ments. 


The Smithies method of treating peptic 
ulcer, I wish to give more in detail.® 
Briefly, the procedure is as follows: 
Rest in bed from one to three weeks; for 
the first three to five days the patient is 
given no food into stomach, during this- 
period rectal alimentation being relied 
upon to sustain the patient. The patient 
is instructed to chew paraffin wax for 
at least ten minutes every hour. This 
keeps his mouth clean, promotes the 
flow of saliva, and aids in counteracting 
the development of painful hunger con- 
tractions and gastric spasm. When feed- 
ing per mouth is begun small amounts of 
carbohydrates in liquid form are fre- 
quently given, and in some cases these 
are introduced through a duodenal tube 
into the duodenum. Barley water, rice 
gruel, thin cream of wheat, malted milk 
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and thin creamed vegetable soups are 
very satisfactory. Milk is not given un- 
less it is boiled, citrated or predigested. 

The last method referred to is, in 
the opinion of the writer, the most com- 
mendable one from the standpoint of 
physiology. By this method rest and 
nourishment can be provided to a main- 
tenance requirement without the admin- 
istration of milk and alkalis. The ob- 
jection to the use of milk in the dietary 
is based on the observation that the pro- 
tein clots from unmodified milk tend to 
produce high acid secretion. The chief 
objection to the use of alkalis is that the 
normal habitat of the gastric epithelium 
is an acid or at the most a neutral me- 
dium. Clinically it has been shown that 
large doses or prolonged administration 
of alkalis have resulted in enormous se- 
cretion of acid and mucus, and the de- 
velopment of gastritis in certain cases. 
Blood chemistry under alkaline ulcer 
regimen as reported by Hardt and 
Rivers’ is to the effect that blood urea 
may increase six times, blood carbonates 
double, and creatinin increase more than 
one hundred per cent. 

Satisfactory results may be obtained 
by the employment of any of the accred- 
ited medical treatments if prolonged and 
under favorable conditions provided care 
is exercised in the selection of patients 
which properly belong to the medical 
group. Many disappointments and fail- 
ures are apt to follow ambulatory and 
haphazard methods. 

There is a group of ulcer cases be- 
tween the medical and surgical groups 
which might be termed the border-line 
group. It is rather difficult to classify 
the patients in this group for the pur- 
pose of treatment consequently many 
failures. The therapeutic disappoint- 
ments in this group have been responsi- 
ble for most of the dynamite used in 
heated discussions between surgeons and 
internists in regard to the relative merits 
of medical and surgical treatments for 
peptic ulcer. 


The cases which require surgical in- 


tervention are those with large ulcers, 
and of long duration; cases with repeat- 
ed recurrences after accredited medical 
treatment; obstruction with prolonged 
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evacuation time and great dilatation of 
the stomach and deformities; acute per. 
foraions, profuse and repeated hemor. 
rhages, and severe and persistent pain 
from local peritonitis or perigastric or 
periduodenal adhesions as a result of 
chronic perforation. 

In acute perforations the time element 
factor must not be disregarded since 
every hour of delay of treatment adds 
to the gravity of the cases. It is advisa. 
ble in a number of these cases to limit 
the surgery to simple closure of the 
aperture, particularly in the cases where 
there is only a moderate degree of ob- 
struction present. Deaver insists on com- 
bining the closure with gastro-enteros- 
tomy as a routine procedure. When the 
shock is not too profound, and the con- 
dition of the patient warrants more ex- 
tensive surgery the ulcer may be excised 
by knife or cautery combined with gas- 
tro-enterostomy. 

In the non-perforating and obstructive 
type of ulcer the surgeon has the choice 
of a number of standardized surgical 
methods. Among these gastro-enteros- 
tomy is perhaps the most universally en- 
ployed, principally because of its sim- 
plicity of performance, minimum risk to 
the patient and satisfactory results. On 
the contrary it is probably responsible 
for more unfavorable criticism and poor 
results than any other method because of 
its employment by surgeons of poor 
judgment and faulty technique. 

Too many patients have had gastro- 
enterostomies for peritoneal irritations 
outside of the stomach and duodenum; 
for gall bladder infections; kidney stones, 
tabes, psycho-neurosis and what not. It 
is to be regretted that this procedure 
should be blamed for disappointing re- 
sults when in a considerable proportion 
of cases the operator fails by sight and 
touch to demonstrate the presence of 
ulcer. 

Contributing to these disappointments 
are poor judgment on the part of the 
surgeon in the selection of the site on the 
stomach wall for the opening; opening 
made too small to provide for adequate 
drainage after cicatricial contraction 
takes place; the proximal end of the 
jejunum too short resulting in too mueb 
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tension and suture strain; the distal loop 
‘too long favoring the development of 
kinks and vicious circle; abuse of clamps 
and failure to properly control hemor- 
rhage resulting in hematoma favorable 
to secondary ulceration. 

On account of the many disappoint- 
ments following gastro-enterostomy, and 
principally because of the high per cent 
of secondary ulcers which have been re- 
ported from various clinics, some very 
high as for example the report of Lew- 
isohn who found thirty-four per cent of 
secondary gastro-jejunal ulcers, many 
surgeons, especially in Europe are fol- 
lowing the lead of Haberer and doing 

rtial gastrectomies for both gastric 
and duodenal ulcers. 

Gastrectomy combined with gastro- 
jejunostomy or gastro-duodenostomy, in 
my opinion, should not be adopted as a 
routine procedure by the general sur- 
geon because it is a more serious and 
more difficult opération with greater 
tisk to the patient. Haberer, who is one 
of the leading advocates for radical sur- 
gery for peptic ulcer, had an immediate 
mortality of 8.4 per cent in one hundred 
sixty-six cases. One hundred seven of 
his cases were traced and results were 
classified as excellent in eighty-three; 
fair in sixteen and poor in six of whom 
two developed gastro-jejunal ulcers. Dr. 
Hurst reports that there are in the liter- 
ature one hundred cases of secondary 
uleers after gastrectomies. Finsterer 
says that the ordinary method of partial 
gastric resection does not produce an- 
acidity, and advises that three-fourths of 
the viscus should be removed. 

The Finney method of pyloroplasty is 
an excellent procedure for benign stric- 
ture from any cause at or near the 
pylorus. From an anatomical and phys- 
illogical standpoint this method seems 
more sound than any other method of 
recognized merit. The chief contra-indi- 
tations are: the presence of malignancy, 
and the inability of the surgeon to 
mobilize the duodenum satisfactorily. 
This method abolishes the pyloric ring 
and thus eliminates the possibility of 
pyloric stenosis. Finney contends that 
the duodenum compensates for the loss 
of the pylorus by rhythmic contractions 


and thus interferes with too rapid emp- 
tying of the stomach. Finney says,® ‘“We 
have seen duodenal ulceration follow 
pyloroplasty in only two cases. One ap- 
peared after five years, another after 
one and one-half years.’’ 

The Haberer-Finney modification of 
the Billroth I is an excellent procedure 
where it is desirable to do a pylorectomy 
and to remove the ulcer situated near the 
pylorus on either side. By this method 
the continuity is restored by uniting part 
or the entire opening of the stomach with 
the side of the duodenum after closing 
the end of the duodenum which can be 
accomplished by a purse string suture. 
It is very important to freely mobilize 
the stomach and the duodenum to avoid 
too much tension and the consequent’ 
strain on the suture line. 


It is my opinion that the general sur- 
geon should not substitute the more radi- 
cal operations for posterior gastro-jeju- 
nostomy except for malignancy or where 
it is strongly suspected. In favor of this 
method we have the reports submitted 
by Balfour who found in 8,600 cases of 
gastro-jejunostomy only 1.6 per cent of 
secondary ulcer, and reports from Moy- 
nihan’s clinic covering a period of twelve 
years show secondary ulcer following 
gastro-enterostomy in only 1.84 per cent 
of cases. Quoting Moynihan, ‘‘Those 
who die after gastrectomy are equal in 
number to those who in my practice die 
after gastro-enterostomy plus all those 
who ultimately prove unfavorable cases. 
Then again are the survivors after gas- 
trectomy any better than the survivors 
afte? gastro-enterostomy?’’ 

For inspiration to greater interest, for 
a more comprehensive study of this sub- 
ject, and for material contained in this 
paper, I am, through the literature and 
personal association with, indebted to 
Drs. William J. and Charles Mayo, Bal- 
four, Mann and Williamson of the Mayo 
Clinic; Martin Rehfuss of Philadelphia; 
Finney of Johns Hopkins; Lord Moyni- 
han of Leeds; and Bohan and Haden of 
Kansas City. 
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i 
Stasis of the Cecum and Ascending Colon 
L. D. Jounson, M.D., Chanute 


Read before the annual meeting of the Kansas 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


For many years I have been interested 
in the large number of cases who return 
with the same symptoms from which 
they suffered previous to an appendec- 
tomy, therefore the reason for present- 
ing this paper, although the subject has 
been well and ably discussed many times. 

So many times the patients present 
themselves with a more or less constant 
low grade pain in the right inguinal re- 
gion, and on account of its persistence 
the patient is quite willing to submit to 
surgery which is often performed with- 
out preliminary examination, except pal- 
pation, etv., to see where the tender spots 
are located. 

The symptoms of an obstruction in the 
region of the cecum, ascending colon, 
and the beginning of the transverse 
colon, are very often similar, no matter 
what the cause of the obstruction. My 
plea is for a more thorough diagnosis or 

a more thorough operation. 

Many years ago Lane and Jackson 
wrote rather extensively, describing the 
bands occurring around the terminal 
ileum and the ascending colon. Jackson’s 
description of this condition, as he saw 
it, is as follows: ‘‘From a point just at 
the hepatic flexure, to three inches above 
the caput, there spreads from the parie- 
tal margin over the external lateral mar- 
gin to the internal longitudinal muscle 
band, a thin, vascular veil, in which long, 
straight, unbranching blood vessels 
course, most of which are parallel with 
each other and take a slight spiral di- 
rection over the colon from the outer 
upper peritoneal attachment to the inner 
lower portion of the gut, ending just 


Medical 


above the caput. The appendix is not. 


implicated in any way. Coursing with 
the blood vessels are numerous shining 
narrow bands of connective tissue, which 
gradually broaden as they go, and end 
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in a slight fan-shaped attachment at va- 
rious points on the anterior and inner 
surface of the colon. At these points of 


Fig. 1 
Normal cecum and ascending colon in which there 
are no angulations. Note the same continuity 
throughout. A moderate dilatation:of the cecum 
is commensurate with good health. 


attachment the gut is held in rigid plica- 
tion. These bands vary in density and 
strength and when they are divided the 
intestinal plications disappear and the 
bowel unfolds, assuming its natural ap- 
pearance. ”’ Lane describes a condition 
found in the last 15 em. (6 inches) of the 
ileum. An angulation occurring in this 
part of the ileum and the central por- 
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tion of the angulation presenting a ‘‘Lane’s kink’’ and ‘‘Jackson’s mem- 
downward concavity, and its two limbs brane’’ were given a great deal of notice 
tending to be united with each other by fur a time, but the subject seemed to 
adhesions, or with the colon, or the ileum drop into the background, the operation 


Fig. 2 
Large membrane which covers the entire ascending 
colon. These membranes are frequently very 
dense, especially in cases of long duration. The 
cecum is usually not covered and the symptoms 
are caused by the obstruction to the normal peris- 
talsis and is usually associated with a sclerotic ap- 
pendix, which is often removed without relief of 
symptoms. 


may be adherent to and enveloped by its 

own mesentery which, as it were, em- 

prisons it. Lane considered this condi- 

fon was brought about by traction of a 

prolapsed cecum, on the one hand, in 

conjunction, on the other, with a counter- 

pull of an ileal mesentery fixed at a 

point about 7.5 cm. (3 inches) from its 

cecal attachment. The tendency of this ; 
pathologic arrangement is to partially Fig. 3 
obstruct the lumen of the ileum, and to Band obstructing the ascending colon and the de- 


* scending loop of the transverse colon. Adhesions 
produce a chronic type of moderate ob thes: 


struction. colon are a very common cause of obstruction. 
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was not thoroughly performed, and the 
patients began to return after a very 
careful appendectomy. 
ETIOLOGY 
Nothing has been definitely proven 
relative to etiology, but I think there is 


Fig. 4 
Shows a type of obstruction often overlooked and 


causes an enormous dilatation of the cecum and 
ascending colon which present the bands on the 
front and are which I have described as a “Double 
Barrelled Cecum.” This is very easily relieved by 
loosening the band and plicating th 

ascending colon by bringing the bands together 
with a continuous silk suture which reduces the 
redundant cecum to a normal size. Very easily 
diagnosed by the flouroscope. 


a good reason to believe that a congeni- 
tal defect must be present in most of the 
cases. A continual stasis from the small 


band gives rise to a low grade inflamma. 
tory action that causes the band to jp. 
crease its density and the persistent 


stasis causes the bowel at that point to | 


become larger, thicker, and finally loge 
a certain amount of its muscular activity 
and causes a gradual thickening and dila- 
tation of the cecum. 
PATHOLOGY 

Many of these cecums are found to be 
greatly distended at the dependent part 
and to contain a double band, or really a 
‘‘double barreled cecum,’’ sometimes the 
cecum and ascending colon are of good 
anatomical structure, but are dilated at 
the dependent portion, with one or more 
Lands across the outer portion and at- 
tached to the inner side of the colon 
causing a stasis in the part below. These 
bands are usually transparent memn- 
branes which can be freely moved over 
the peritoneal coat of the bowel and have 
small blood vessels running longitud- 
inally with the fibers composing the 
bands. Many times there is an adhesion 
between the descending loop of the trans. 
verse colon and the cecum holding the 
two together and causing a kink at the 
hepatic flexure of the colon. 

SYMTOMATOLOGY 

There is usually a history of prolonged 
low grade pain in the right iliac fossa 
and extending up to the right costal mar- 
gin. One of the frequent. complaints is a 
reflex stomach condition, nausea, pain in 
the epigastrium, acid eructations, and 
pain or pressure over the epigastrium. 
Pressure over the right iliac region often 
causes a reflex pain over the right costal 
margin, and frequently the pain is re- 
flected to the epigastric region. The 
symptoms are relieved with a thorough 
colonic washing or with a mild laxative 
only to recur again as soon as the patient 
is free from the laxative or the cecum 
has had time to refill. These patients are 
frequently constipated and often have 
periodic attacks of hyperperistalsis and 
a very fetid, fermented bowel movement, 
sometimes three or four at intervals al- 
ternating with the constipation. 

DIAGNOSIS 

The a-ray will tell the whole story. 
Given a barium meal the stomach checks 
free. The food will all be in the cecum 
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in 6 to 10 hours and there it stays for 48 
hours and up to many days. I have ob- 
served cases where barium was retained 
in the cecum for fourteen days. 
Fluoroscopic palpation may show: the 
appendix which fills normally, but if 
retro-cecal, which is frequent in these 
eases, the appendix will not be visual- 
ized. The cecum and ascending colon can 


not be emptied on palpation and the area 


of obstruction is very easily visualized. 
If the kink is holding the descending loop 
of the transverse colon the loops can not 
be separated on palpation. In the pa- 


tients who have previously had appen- 


Fig. 5 

Appearance of a 72 hour barium in a very ex- 
tensive case of pericolic membrane and adhesions 
between the loop of the ascending colon and the 
descending loop of the transverse colon. The ap- 
pendix was only sclerotic and the only relief was 
resection of the cecum and ascending colon with 
an end to end enterocolostomy into the beginning 
of the transverse colon. Patient was extremely 
nauseated and emaciated. At the present time is 
completely well and on duty as a nurse and is one 
of the happiest ones that we have. 


dectomies the symptoms remain and the 
roentenological examination gives the 
same picture, except there is no appendix 
to visualize. 

My plea is for the diagnosis to be 
made with the x-ray before the operation 
for the removal of the appendix, or a 


very thorough search to be made at the 
time of operation, and the condition 
found and relieved, 

Treatment is essentially surgical. The 
bands must be very carefully loosened 
and ligatured allowing the loop of the 
bowel to fall back into the normal posi- 
tion. It is best to place the patient in 
bed on the left side to prevent the bowel 
from adhering in its old position. Stasis 
in the colon must be relieved by frequent 
colonic irrigations with the view of pre- 
venting the colon from becoming pushed 
back into the sub-hepatic space and be- 
coming adherent. In many of the pa- 
tients the colon is adherent to the gall 
bladder. This condition can usually be 
demonstrated by previous cholecysto- 
grams. In the large double barreled 
type of cecum the gut must be invaginat- 
ed by suture to its normal size, prefer- 
ably by a continuous small silk suture. 

When the stasis is sufficient to pre- 
vent the cecum from emptying for a pe- 
riod of several days it is usually best to 
do an ileo-colostomy to the transverse 
colon, or the cecum and ascending colon 
should be resected and an anastomosis 
performed. I have in several instances, 
where the patient was suffering from 
stasis of the entire transverse colon and 
from arthritis, done an ileo-sigmoidos- 
tomy, obtaining very gratifying results 
as to the relief of constipation and the 
arthritis symptoms. 

We are cautioned that the patient will 
suffer from gas after the ileo-sigmoidos- 
tomy unless the colon is resected. I have 
not found that this is the case if you cut 
the cecum at the ileo cecal valve and 
close its cecal opening. The colon may 
be resected, but as a rule these patients 
are not in extra good physical condition, 
and therefore one wishes to do as safe 
an operation as possible. Years ago 
Ochsner advocated cutting the descend- 
ing colon just above the sigmoid and 
turning the end out of the abdomen. 

CASE HISTORIES 

Miss A. W., age 31, single, school 
teacher. Previous history unimportant 
except an operation for removal of 
chronic appendix five years previous. 
The symptoms had continued as before 
the appendectomy. She was extremely 
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emaciated, confined to bed, nausea was 
continuous, vomiting at intervals. There 
was considerable pain on pressure over 
the right inguinal region and the right 
costal region. A barium meal emptied 
from the stomach in normal time; all 
barium was in the cecum in 7 hours 
where it remained for 72 hours when it 
was removed by colonic washing. The 
cecum was very large. On operation a 
double band with extreme dilatation of 
the cecum was found and a band caus- 
ing a kink at the hepatic flexure. The 
entire cecum and ascending colon were 
covered with a veil like membrane. The 
membrane was removed and the cecum 
reduced to its normal size by plication 
and the obstructing band at the hepatic 
flexure removed. The patient gained 
thirty pounds in sixty days. There has 
been no nausea since operation. She has 
since married and given birth to two fine 
babies. The gain in weight is now much 
over the 30 pounds previous gain. 


Fig. 6 
Mrs. M. W: Another case of 72 hour barium showing 
extensive adhesions about the ascending colon. 
These were very satisfactorily removed and resec- 
tion was not required. To date the patient has 


complete relief. 


Vera L., age 21, student nurse. Pre- 
vious history unimportant except for at- 
tacks of ‘‘sick headache.’’ These attacks 


came on at about ten years of age, she 
had one about once a month and more 
often after indiscretions in eating. Dur- 
ing an attack she was unable to retain 
water, vomited large quantities of bile, 
and was weak and dizzy. For two months 
before we examined her she had been 
unable to work except far two or three 
days at a time. Any food, except milk, 
caused intense pain in the epigastrium 
that was relieved only by gastric lavage. 
The stomach was easy for ten minutes 
after taking milk then the burning start- 
ed. Soda bicarb., etc., had no effect on 
the burning. Laxatives caused so much 
pain in the stomach she did not take 
them, but had been taking from two to 
three enemas daily. A barium meal was 
given and the stomach filled and emptied 
in a normal manner. Seven hours after 
all the food was in the cecum. The cecum 
was very large and irregular in outline 
We watched her for eight days with the 
flouroscope, and although she had to 
take enemas for the relief of. pain, 
barium remained in the cecum. She was 
down to 75 pounds in weight and had 
been unable to take nourishment for 
such a long time that I felt she was not 
a good surgical risk. It seemed to be the 
only way out, however, and she was st 
uncomfortable she was glad to have the 
surgery. I found a megalo-cecum with a 
retro-cecal appendix, the ascending colon 
was greatly dilated, due to the obstruct- 
ing membranes at the hepatic flexure. 
The cecum and ascending colon were re- 
sected and an end to end anastomosis be- 
tween the terminal ileum and the trans- 
verse colon made. Five days later she 
developed some ileal stasis and a low 
enterostomy was done. She left the hos- 
pital at the end of two weeks. The en- 
terostomy wound closed in good shape 
and she has been gaining weight since 
weighing more now (six months after 
the surgery) than she has ever weighed. 
She eats all kinds of food, has from one 
to two normal bowel movements a day, 
and is working as a student nurse every 
day. 

Mr. C. E., age 35, greatly emaciated, 
unable to retain water, severe pain over 
the right iliac fossa and radiating up to 
the right costal region. The abdomen 
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was greatly distended. He gave a his- 
tory of being operated upon five years 
previously for removal of the appendix. 
The same symptoms had continued and 
later he was operated upon for ‘‘post- 
operative adhesions.’’ This operation 
failed to relieve the symptoms and he 
was again operated upon for ‘‘adhe- 
sions.”? The trouble became so much 
worse that he was brought to the John- 
son Hospital with complete obstruction 
due to a heavy pericolic membrane which 
enveloped the entire cecum and ascend- 
ing colon. At operation it was found 
that nothing less than an ileo-colostomy 
or removal of the cecum and ascending 
colon with an ileo-colostomy would suf- 
fice to cure the patient. The cecum was 
extremely thickened and entirely buried 
in a dense peri-colic membrane, and fear- 
ing future trouble, the ileum was cut at 
the ileo-cecal valve and a complete re- 
section of the cecum and ascending colon 
and the descending loop of the trans- 
verse colon was done. The ends of the 
ileum and the colon were closed and a 
side to side anastomosis made. The pa- 
tient made an uneventful recovery and is 
now enjoying most excellent health. 
CONCLUSIONS 

These are only a few illustrations of 
many histories and operations of the 
same class. I wish to make a plea for a 
more extensive diagnosis previous to an 
operation and more complete operation 
in these cases. A patient operated on 
and not relieved of the existing symp- 
toms, not only places surgery in disre- 
pute, but it is rather hard on the patient. 


Life Conservation 


J. W. Graysrtt, M.D., Newton 


fue, before the Harvey County Medical Society, July 7, 


In taking up the discussion of Life 
Conservation two phases of the subject 
are to be considered. One is the socio- 
logical and the other is the economic. The 
sociological phase covers life, comfort 
and happiness. As indicating the impor- 
tance of this phase, it may be pointed 
out that the Declaration of Independence 
specifies guarantees for ‘‘Life, liberty 
and the pursuit of happiness.’’ Without 
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health and ruggedness comfort and hap- 
piness are out of the question, and, 
touching on the economic phase, this is 
equally true as to a successful life in 
business, the professions or politics, as 
in most cases complete success is im- 
possible unless the individual has rugged 
health. 

Welfare workers, limited largely to 
women’s clubs and organizations, are 
concerned more with the sociological 
than the economic phase of life conser- 
vation. They have been stirred to ac- 
tivity by statistics compiled by the 
United States Government and_ the 
great efforts they have been and are 
putting forth are doubtless having an 
important effect in reducing the tre- 
mendous waste in human lives. 


One of the greatest inspirations for 
the women of our country to interest 
themselves in life conservation was the 
startling statement by the Government 
that each year in the United States 
180,000 babies are still-born or die with- 
in the first year of life and that 16,000 
expectant mothers yield up their lives 
during gestation and childbirth. As a 
result of this, and many other similar 
statistical records compiled by the 
United States Bureau of Health, the 
League of Women Voters interested it- 
self in what is known as the Sheppard- 
Towner Act to reduce infant mortality 
and protect the expectant mother. This 
measure I will describe later. The re- 
port, which I have referred to, also 
showed that New Zealand is the safest 
place in the world for babies, since less 
babies are still-born or die within the 
first year of life than in any other coun- 
try in the world. The little country of 
Denmark is the safest country in the 
world for a woman to have a baby, as 
the mortality rate among mothers dur- 
ing childbirth is the lowest. To attain in 
the United States the standards estab- 
lished in New Zealand and Denmark is 
the goal for which the welfare workers 
have been and are now striving, without 
compensation and, it must be said, with 
comparatively little encouragement from 
state legislatures in the way of appro- 
— to carry on this important 
work. 
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THE ECONOMIC PHASE 


While the sociological side appeals 
most strongly to the sex which has to do 
with the bearing and nourishment of the 
infant and in relieving the suffering and 
in saving the life of the baby, the aver- 
age citizen can be appealed to in the 
matter of life conservation only from the 
economic standpoint and his personal in- 
terest in it on a dollars and cents basis 


demonstrated to him. 


Dr. Morton; my colleague in the Sen- 
ate during the 1927 session of the Kan- 
sas Legislature, who was chairman of 
the Public Health Committee, in an ani- 
mated talk before the committee advo- 
cating the enactment of the bill author- 
izing counties to employ full time county 
health officers, made the statement that 
‘it costs $10.00 in Kansas to register a 
bull calf and it costs but twenty-five 
cents to register a male child.’’ Dr. 
Morton, while addressing’ what he be- 
lieved to be an assembly of the most 
enlightened men in Kansas, was pointing 
out that the average citizen has greater 
regard for the health and welfare of cat- 
tle and hogs than of children. Since the 
fees are available for use in extending 
the work in the department for which 
they are collected, the point he was try- 
ing to make in his argument was that at 
least as much should be done for the 
care and treatment of sick human beings 
as there is for cattle and hogs. 


I recall that while I was health officer 
in Harvey County a number of years ago 
there was raging among the children up 
in Norton County an epidemic of cere- 
brospinal meningitis. The disease had 
been spreading rapidly through the 
schools and the condition was very 
alarming. I had occasion to be in Nor- 
ton County at the time. The state and 
the United States governments were do- 
ing nothing toward checking the spread 
of the disease or the treatment of these 
helpless children. The entire work was 
being carried on by the local physicians 
who, of course, were much handicapped 
by the lack of co-operation and assist- 
ance from the state and national govern- 
ments. No funds were available for that 
purpose. 


At the same time there was an epi- 
demic of hog cholera in our neighboring 
county of Butler. I also had occasion to 
go there and I found a large force of 
government and state agents at work as- 
sisting the farmers in combating the epi- 
demic, treating the infected hogs and 
vaccinating the herds not yet affected 
by the disease. Appropriations had been 
made for that purpose. 

In this connection, also, I wish to 
quote from Will Rogers’ article in the 
newspapers May 1: 

“WILL ROGERS ON MAY DAY” 

“I am mighty glad so many people in America 
are taking up the children’s work. Used to think 
there might be some chance of getting our govern- 
ment interested in it. but that is hoping too much. 
Being a ranchman and farmer and also a child 
owner, I have often wished that when one of my 
children got sick I could wire some govermment 
expert and have him come and look after them, 
like I do when one of my cows or pigs get some 


disease. 
“If your fertilizer is not agreeing with your land, | 


the government will send a specialist, but if the 
food is not agreeing with the baby, why we have to 
find out what’s the matter ourselves, and lots of 
times parents mean well but they don’t know much. 

“So I am glad that you people are interested in 
children. Course they are lots of trouble but we 
just don’t seem to be smart enough to find some- 
thing that would be less trouble that would replace 


em. 
wane Oe oote thing we are shy of now is 

“It's not a bad idea whoever thought of doin; 
something for the children. 

“It it works and you improve them, I will send 
you mine. 

The Kansas legislature, during its 
1927 session, enacted a law giving the 
county commissioners of the various 
counties the right to name full time 
health. officers. The law is not com- 
pulsory and up to this time only eleven 
counties have full time health officers 
with attending nurses. In these counties 
that have taken advantage of the law at 
thorizing the employment of full time 
health officers and public nurses period- 
ical examinations are being made not 
only of school children, but also of chil- 
dren who have not attained school age. 
However, only 29.6 per cent of the peo 
ple of Kansas are under the supervision 
of well organized county or city health 
departments. 

As I have stated, that which appeals 
most to the average citizen in the mat- 
ter of life conservation is the economic 
phase. If people generally could be 
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brought to understand that the value 
of a human life from an economic stand- 
int is several hundred times the mar- 
ket value of a fat hog they would all be 
for and assist in the work of life con- 
servation. It is variously estimated that 
a human life is worth from $10,000 to 
$30,000 to the state and society. It is 
oftentimes a difficult matter to make one 
understand how an estimate of this kind 
ean be made. The following is a case in 
point : 

A man with whom I was acquainted 
moved to Chicago. He was successful 
and in 1928 paid income tax on an In- 
come of a half million dollars. While in 
Chicago a year ago I had occasion to 
desire to see him. I found him in a hos- 
pital. He was under 50 years of age but 
was suffering from failing compensation, 
and he has since died. He was a man 
who was educated in a western univer- 
sity and was very active in social and 
political life. It is not a difficult mat- 
ter to make a fairly accurate estimate of 
this man’s value to the state by merely 
taking into consideration the taxes paid 
by him, without taking into consideration 
the enormous sums that he paid in wel- 
fare work, donations to hospitals, 
churches, the poor, ete. The most de- 
plorable feature of this case was that 
the cause of the man’s final illness could 
have been removed in childhood, since the 
condition was caused primarily by in- 
fected tonsils. 

This is one only of many similar cases 
that I could cite, and there is not a doc- 
tor present but knows of many cases of 
like nature. 

The death rate in Kansas in 1924 was 
47 per 1,000 of population. There were 
17,863 deaths that year and the state’s 
population was 1,833,882. Since then the 
death rate has gradually increased. In 
1928 (the report for 1929 is not yet out) 
the Kansas population was 1,838,421. 
There were 20,917 deaths, or a ratio of 
11.3 per 1,000 population. 

The increase in population from 1924 
0 1928 was 4,539. The increase in deaths 
for the same period was 3,054, the in- 
tease in death ratio being 1.6 per 1,000 
of population. If the death losses in 
1928 had been as low as in 1924 there 
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would have been 2,941 fewer deaths and 
an economic saving of $58,820,000 in the 
value of lives. 

The population of Kansas today is ap- 
proximately 2,000,000. If the death rate 
can be cut one per thousand of popula- 
tion, it would mean a reduction of 2,000 
in deaths and an economic saving-in the 
value of lives of $40,000,000. 

If these facts could be properly and 
forcibly presented to the general public, - 


_and the necessary steps taken both by 


the public and the legislators, a great 
economic saving could be effected. 
A. 0. U. W. TUBERCULAR DATA 

The experience of the A. O. U. W. of 
Kansas in the treatment of members af- 
flicted with tuberculosis gives an excel- 
lent example of what well directed effort 
will accomplish in life conservation. 

From 1919 to 1928, inclusive, the so- 
ciety had 204 deaths among members 
from tuberculosis. The average policy 
in force is $1,500. This means that the 
death losses from tuberculosis during the 
ten year period mentioned aggregated 
$306,000. If these members who died 
from tuberculosis had been given treat- 
ment in a sanatorium, experience of san- 
atoria shows, 75 per cent of the lives 
would have been saved, effecting a sav- 
ing in death losses to the society of 
$229,500 and an economic saving of 
$3,000,000 to the state. . 

The cost of establishment of the A. O. 
U. W. Tuberculosis Sanatorium was ap- 
proximately $60,000. The average cost 
of treatment, transportation, ete., of each 
pationt taking the full cure or arrest- 
ment is $225.00. If all those who died 
from tuberculosis in the A. O. U. W. 
in the ten years from 1919 to 1928 had 
been treated in the sanatorium, and 75 
per cent been saved, as is probable, the 
cost of saving these lives to the society, 
outside of the first cost of the building, 
would have been $15,300, as compared 
with a saving in death losses of $229,500. 


THE REMEDY 


The Sheppard-Towner Act should be 
re-enacted. It was first passed in 1921 
and appropriated certain sums of money 
for the ‘‘promotion of the welfare of 
hygiene of maternity and infancy.’’ For 
the year 1921 an appropriation was made 
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of the public funds of the United States 
of $480,000 to be equally apportioned 
among the several states, and provision 
made for the appropriation annually for 
five years thereafter of the sum of 
$240,000 to be apportioned equally 
among the several states. This act was 
reenacted in 1926 but appropriations 
were made only for the period up to and 
including the year 1929. Under the pro- 
vision of the act the states to receive 
assistance were required to appropriate 
a like sum, or $5,000 annually. 

As a result of this act, a Board of Ma- 
ternity and Infancy was created, which 
consisted of the Chief of the Children’s 
Bureau, the Surgeon General of the 
United States Public Health Service, 
and the United States Commissioner of 
Education. An untold amount of good 
has resulted and an effort is being made 
to secure the re-enactment of the Shep- 
pard-Towner Bill so that the good work 
that has been started may be carried on. 

PERIODICAL EXAMINATION OF ADULTS 


It is said that 50 per cent of all adult 
persons die of degenerative diseases and 
that 30 per cent of these die prematurely 
or before their life’s expetancy is at- 
tained, but these facts usually are re- 
garded with indifference by the public. 
Of the degenerative diseases, heart dis- 
ease leads the entire list with a fatality 
twice as great as the mortality from the 
next, which is kidney disease. Cancer is 
a close third among the causes of death, 
with cerebral hemorrhage fourth. 

At this point I wish to quote from the 
report of the Medical Director of the 
A. O. U. W. of Kansas in 1929. 

‘“‘The ‘silent sicknesses,’ chronic dis- 
eases of the heart, kidneys, blood ves- 
sels, lungs and liver, creep in like a thief 


in the night and may be present for . 


years and the victim be unaware of the 
fact, going steadily on with his work, 
with little or nothing to indicate that a 
fatal disease is slowly working toward a 
breakdown of some vital organ. These 
‘silent sicknesses’ are responsible for 
more deaths than any other kind of dis- 
ease and their discovery and treatment 
in their early stages means the addition 
of a score of years to many lives that 
otherwise would be lost. With this ob- 
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ject in view, in the interest of the go. 


ciety as a whole and individually, ar. 
rangements have been made with the ff 4 
Life Extension Institute for periodical t! 
health examinations of the membership 6 
of the order. This provides you witha § f 
most thorough and critical physical ex. § », 
amination by a competent physician of § {j 
the institute and for the purpose of dis. § 
covering any unfavorable factor which § 4 
may be causing a present lowered con- ff dj 
dition of your health or threatening your 
expectancy of life. By these examina. y 
tions, these ‘silent sicknesses’ are recog- J ay 
nized at their beginning and _ proper 
treatment advised. The discovery of a . 
diseased tonsil, of a little abscess at the J mn 
root of a tooth, and other minor points J og 
of infection will save many a death from J 4, 
Bright’s disease, apoplexy, heart dis- (m 
ease, ete. Cancer and tuberculosis are ] 
curable in their earlier stages. the 
LEGISLATION NECESSARY Sta 
What is needed in continuing and ex- § ‘ha 
tending the work of life conservation § °U 
primarily is legislative appropriations. § U8 
The first step is the re-enactment of the § "e 
Sheppard-Towner Act, which expired by 
limitation last year. The League of § P0s 
Women Voters is conducting a campaign § % ¢ 
with this end in view and should have § ¢ 
the support and assistance of every &f ‘lal 
member of the medical profession. ter 
The next step should be to enact a law § “42 
making it compulsory for counties to § I 
employ a full time health officer with § port 
from one to three registered nurses as ff \ew 
assistants, depending upon the popula § take: 
tion to be served. In the sparsely settled § free 
sections of the state, two or three coun-  Vonc 
ties could be combined into one health § child 
district. bat t 
Every county in the state has a county §j comf 
attorney on a full time basis to look § these 
after criminals. This is compulsory, and § ‘uity 
needless to say occasions considerable ff lnge 
expense. But it is optional, the way the You 
law now reads, whether a full time health § in lif 
officer shall be employed to look after § What 
the health of the citizens of a county. camps 
By the enactment of a compulsory law § legis); 
for full time health officers and public § tions. 
nurses, provision can be made for the § ically 
periodical physical examination of chil setio, 
dren. Diseases discovered can be pointed J m go 
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out and required medical or surgical 
treatment by their regular physicians 
advised. Haven Emerson has well said 
that ‘‘the prevention of heart disease 
calls for cleaner mouths, fewer tonsils, 
fewer neglected decayed teeth, earlier 
recognition of sore throats, skilled atten- 
tion to the little child with aching mus- 
cles and joints, and repeated examina- 
tions of the after attacks of any acute 
disease in childhood.’’ 

Heart disease continues to take its 
dreadful toll of human life each year, 
and still holds the record of claiming the 
greatest number of victims. Authorities 
are practically in accord in the state- 
ment that a vast majority of these cases 
of heart disease could be prevented by 
thorough examination and _ treatment 
(medical and surgical) in childhood. 

Fishbein, in a statement, says that 
there are 2,000,000 people in the United 
States suffering from heart disease and 
that the care of the sufferers costs the 
country at least $100,000,000 a year. He 
urges periodical examinations of chil- 
dren to detect heart disease in its early 
stages and the cause sought as soon as 
possible. In order that the examinations 
of children can be made it is necessary, 
of course, that the prblic—the parents— 
shall be educated in regard to the mat- 
ter and encouraged to have periodical 
examinations made of their children. 

I wish to take advantage of this op- 
portunity to commend the physicians of 
Newton on the advanced step they have 
taken in giving the children of the city 
free periodical examinations. This is a 
wonderful work and many suffering 
children will be immediately benefitted, 
bat the most startling results will be the 
comforts and benefits that will accrue to 
these children when they grow to’ ma- 
lurity, and no doubt also will tend to 
longevity. 

You are doing all you can personally 
in life conservation and welfare work. 
What we must now do is to unite in a 
mpaign for the purpose of securing 
bgislative aid and adequate appropria- 
lions for carrying on the work systemat- 
tally and organized so as to reach all 
ettions of the state. It is an imposition 
mgood nature to ask physicians to do 
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this work free of charge. It should be 
paid from public funds and a law com- 
pelling the counties and dsitricts to have 
full time health officers will elminate the 
work of physicians giving their time free 
of charge. Physicians are actuated to do 
this work by their long experience with 
suffering humanity. 


Rat Bite Fever 


Frank Foncannon, M.D., Emporia, Kan. 

Soduku or Rat Bite Fever while not 
a rare disease is at least uncommon and 
especially so in Kansas. It was first re- 
ported in American literature by Whit- 
man Wilcox in 1839. Since then many 
cases have been collected until now, ac- 
cording to Leadingham, there have ap- 
peared in the worlds literature one hun- 
dred and eighty-nine cases. These cases 
were distributed as follows: Australasia, 
3; Austria, 1; Brazil, 1; British E. 
Africa, 1; Canada, 1; Ceylon, 2; China, 
2; Dutch E. India, 2; England, 12; Fin- 
land, 1; France, 29; German E. Africa, 
2; Germany, 2; Hawaii, 1; Holland, 4; 
India, 14; Italy, 44; Japan, 18; Lithu- 
ania, 1; Mexico, 5; Orient, 1; Philip- 
pines, 1; Portugese E. Africa, 1; Rus- 
sia, 4; Scotland, 1; Spain, 3; Switzer- 
land, 1; Syria, 1; Tripoli, 1; Turkey, 1; 
United States, 28. 

ETIOLOGY 

The etiology of rat bite fever was long 
overlooked as it was in the case of syph- 
ilis. The relation of the initial lesion to 
the eruption, fever and chills and other 
symptoms escaped recognition. The 
causal agent was discovered by Dr. Hata 
of Japan. He was once an assistant of 
Ehrlich in his arsenical researches. The 
resemblance of rat bite dermatitis to that 
of syphilis and relapsing fever caused 
him to believe it due to a spirochete 
which he ultimately proved to be correct. 

The incubation period is usually from 
twelve to thirty days although it may be 
of less duration or as long as eight 
weeks. In the severe cases the incubation 
period is shorter and more prolonged in 
mild cases: In most cases the wound 
heals promptly followed by a period of 
incubation which is as a rule free of 
symptoms. Usually the first symptom is 
swelling and induration at the primary 
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wound which in many cases has com- 
pletely healed. The area about the wound 
becomes red as do also the lymphatics, 
much as in the case of streptococcic in- 
fection. The lymph nodes draining this 
area become swollen and tender but 
there is rarely suppuration. The patient 
has the symptoms of a general infection 
for two or three days which is then fol- 
lowed by paroxysms that begin with 
chills and high temperature. Sweats are 
common during the course of, and espe- 
cially at the end of, the fever. The tem- 
perature often drops suddenly. These 
paroxysms usually recur in untreated 
cases every four to six days and usually 
last two to four days. There is an ex- 
anthem noticed usually a day or two be- 
fore the paroxysm. This sometimes con- 
sists of a few large spots or may be dis- 
tributed over the whole body and usually 
consists of maculo-papular areas that 
somewhat resemble erythema multi- 
formis. The duration of the disease 
varies from a few days to several months 
and one man reports a case lasting eight 
years. There is ten per cent mortality, 
death occurring usually during the first 
paroxysm. Pneumonia and renal in- 
volvement are frequent causes of death. 

The causative organism Spirochaeta 
Morsus-Muris may be inoculated by the 
bite of a rat, mole, dog, cat or ferret and 
Smallwood reports one case in England 
due to the bite of a pig. Not all rats 
harbor the disease. It is said that the 
organism does not exist in the saliva but 
that there must be a wound in the mouth 
through which the organism escapes. 
Practically all the cases reported were 
due to the bite of wild rats while one of 
the interesting points in the case about 
to be reported is that it was due to the 
bite of a tame white rat that had never 
been in contact with wild rats. 

TREATMENT 

The best prophylactic measure is 
cauterization of the wound as soon as 
possible with pure phenol followed by 
wet dressings of mercuric chloride 
1:3000. Arsphenamine, neoarsphena- 
mine, or sulpharsphenamine are specific 
and many cases are reported to have 
cleared up after one or two injections 
while the more severe cases eventually 
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yield to repeated doses. It would appear 
logical that all persons bitten by rats 
should be given one of these arsenicals 
as a prophylactic measure because not 
all of the cases clear up with one injec. 
tion and some become serious. 

Other treatment is largely symptom. 
atic. For the aching and muscular pains 
the salicylates are useful. Fever may be 
controlled by sponging and such drugs 
as phenacetin, ete. 


HISTORY 


; Paul L., student, age 22, while hand- 
ling a white rat during an experiment, 
April 12, 1930, was bitten on the middle 
finger of the right hand. The wound bled 
freely and was treated immediately with 
iodine. Within a few days it was com- 
pletely healed. April twenty-seventh he 
was admitted to the Newman Memorial 
Hospital with a chill followed by a tem- 
perature of 103°, headache and perspir- 
ing freely. The finger was swollen and 
the lymphatics visible as red streaks up 
the forearm. There was some swelling 
and tenderness in the axillary glands. 
The condition was diagnosed as strep- 
tococcic infection and the hand and fore- 
arm was soaked in hot water. The ten- 
perature dropped to normal in a few 
hours. The patient was dismissed April 
twenty-ninth. 

On May eighth the patient was again 
admitted to the hospital after again hav- 
ing had a chill and temperature of 
102.6°. The middle finger was inflamed 
as before and the inflamed lymphaties 
could easily be seen running up the arm. 
The hand was also considerably swollen 
and an z-ray was taken to ascertain § 
whether or not there was any bone in- 
fection. The z-ray was negative. The 
patient at this time had loss of appetite 
and severe muscular pain especially in 
the feet. 

On May ninth small red macules ap- 
peared on the extensor and flexor sur- 
faces of the hands and feet. At this time 
it was thought that the symptoms 8 
closely paralleled that of rat bite fever 
that it would be reasonable to give one 
of the arsenicals. Neosalvarsan .4 grams 
was given intravenously. The tempera 
ture was at that time 101° to 102°. Am 
intermittent temperature continued. 4 
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blood culture at this time was reported 
by the Mid-West Laboratory as positive 
for Spirochaeta Morsus-Muris. 

On May elcventh .6 grams neosalvar- 
san was given and again on May thir- 
jeenth. The patient was dismissed on 
May thirteenth with normal temperature 
and good appetite. The patient report- 
ed for neosalvarsan treatment again on 
May twenty-fifth, twenty-eighth and 
June second. The exanthem still ap- 
peared on the hands and feet during this 
time. The patient complained of much 
pain in the feet. 

On the evening of June second the pa- 
tient was again admitted to the hospital 
with temperature of 100°, exanthema, 
pain in the feet and legs. The rash still 
persisted. June seventh he was again 
given intravenously .6 grams neosalvar- 
san. The patient’s temperature ranged 
from 99° to 100°. On June ninth his 
femperature dropped to normal but the 
exanthema persisted. Pains in the ankles 
and arms still continued. He was put on 
metallic bismuth (Burroughs Welcome) 
le. c. intramuscularly once a week. The 
rash became less but there was still 
traces of it after a month of treatment. 
Protiodide of mercury orally was added 
to the treatment and August first three 
and one-half months after he was bitten 
all symptoms had disappeared. 


TUBERCULOSIS ABSTRACTS 


Robert Koch in 1884 raised hopes that 
tuberculin would prove to be a specific 
cure for tuberculosis. His failure did not 
s discourage but rather spurred on nu- 
merous other brilliant workers. A half- 
century of futile search has considerably 
dampened the hope that a single genius 
will solve the riddle. There is, however, 
promise of a solution in the joint effort 
of many minds. Such an effort is being 
made by the Committee on Medical Re- 
search of the National Tuberculosis As- 
sociation, which, since 1921, has been 
working systematically on anatomical, 
pathological epidemiological studies, and 
particularly on an analytic study of the 
tubercle bacillus itself. When the com- 
position, nature, and physiology of the 
bacillus, as well as the body cells in- 
volved in the disease, are fully under- 
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stood, it is not only possible but prob- 
able that a simple means will be found to 
cure and prevent tuberculosis. Kendall 
Emerson has given a resume of the work 
and findings of this committee in the 
Journal of the American Medical Asso- — 
ciation, March 15, 1930, from which the 
following synopsis is derived. 
RESEARCH IN TUBERCULOSIS 

Research in the chemistry and biology 
of the living tubercle bacillus required 
far more in equipment and _ personnel 
than could be found in any single labora- 
tory. There were, however, numerous in- 
dividuals equipped to carry on highly 
specialized and technical research. The 
Committee on Medical Research, organ- 
ized in 1921, succeeded in interesting a 
considerable number of specialists in at- 
tacking the study under a co-operative 
plan. Twenty-one different laboratories 
are now so correlated, and workers of 
these laboratories meet in frequent con- 
ferences under the leadership of the 
chairman of the committee. 

MATERIALS STANDARDIZED 

In order to make the results in dif- 
ferent localities comparable, it was es- 
sential first to standardize all products. 
Esmond R. Long of the University of 
Chicago “produced a synthetic medium 
composed of chemically pure ingredients 
of exactly known quantities and qualities 
for the growth of the bacteria. As no 
laboratory was equipped to grow the 
bacteria in quantities sufficient for the 
desired analyses, two manufacturers, the 
H. K. Mulford Company and Parke, 
Davis and Company, generously under- 
took to grow and supply such raw ma- 
terials. Both the bacteria and the syn- 
thetic media in which they are grown 
are subjected to research, the latter to 
determine the chemical changes occurr- 
ing as the result of the metabolism of the 
bacteria. Up to the present time, five va- 
rieties of bacilli have been produced and 
subjected to analysis—human tubercle 
bacillus H-37, the bovine, the avian, non- 
specific timothy grass, and lepra bacilli. 
After filtration, the bacteria are shipped 
to Sterling Chemical Laboratory at Yale 
University and the filtrate to the De- 
partment of Pathology of the University 
of Chicago. 
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BACILLUS IS FRACTIONED 


Under the direction of Treat B. John- 
son of Sterling Laboratory, the bacterial 
residue is broken up into isolated frac- 
tions, or pure substances, some of which 
were hitherto unknown to chemistry. 
Similarly, at the University of Chicago, 
the filtrate or medium, is subjected to 
chemical disintegration. These several 
fractions are then sent to the Rockefeller 
Institute, where, under the direction of 
Florence R. Sabin, they are tested out 
individually on animals for their physio- 
logical effects. At the same time, a 
clinical study is made of the fractions by 
David R. Lyman of Gaylord Farm Sana- 
torium. 

Thus far, there has been isolated from 
the bacteria and from the medium on 
which they were grown a pure protein 
substance which produces the skin re- 
action typical of tuberculin. It has also 
been shown that a certain fat fraction 
stimulates the growth of the monocyte 
(the cell in which the tubercle bacillus 
grows and is conveyed) far beyond the 
rate of growth of other cells. It has 
further been demonstrated that the su- 
gar fractions or polysaccharides of the 


Exhibit illustrating tubercle bacillus 


1. Ingredients of Long’s m 

2. Long’s media 

3. Tubercle bacillus culture on Long’s media 

4. Bacterial filtrate 

5. Protein 304-F precipitated from filtrate 

6. Bacteria precipitate (tubercle bacilli) 

7. Pure chemical products derived from bacteria 


—Courtesy H. K. Mulford Co. 


tubercle bacillus are chiefly responsible 
for the fever and rapid pulse and that 
they possess a killing power for tuber- 
culous animals. It appears also that it is 
the polysaccharides which determine the 
distinctions between the human, bovine, 
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and avian types of tubercle bacillus. The 
task of testing and classifying the bio- 
logic effects of all the types of bacillus is 
still in its early stages. 
CHEMISTRY OF BODY CELLS 

The changes in living cells brought 
about by the action of the tubercle bacil- 
lus are being studied by R. 8S. Cunning. 
ham at Vanderbilt University. The fact 
that tuberculosis is finally a problem of 
the living chemistry of the tubercle ba- 
cillus in symbiotic existence with the 
living chemistry of body cells has led to 
this attempt to study the influences of 
various substances on the several types 
of cells composing the body. Supple. 
menting Dr. Cunningham’s work, Env- 
gene F. DuBois and Paul Reznikoff of 
Cornell University are making a com- 
parative record of the respiration rate 


of the living tubercle bacilli and of body § ® 
cells, both before and after infection with 
tubercle bacillus. (Comment: If, for ex- § y; 
ample a means could be found for dis- § th 
turbing or disrupting the synchronism of § ha 
the respiration rate of the tubercle ba- 
cillus, and the monocyte, which is the host § «4 
of the bacillus, the bacillus would prob- § ny 
ably perish before it had been conveyed § to 
to the soil on which its growth is possi- § wo 
ble.) no 
Ross G. Harrison and George A. Bait- & ree 
sell of Yale University are carrying on § ma 
a study of scar tissue production, which & had 
is so important a factor in tubercle pro & sipj 
duction. ‘‘It would now appear,’’ they & reg) 
report, ‘‘that the finer chemistry of the § ing. 
development of the fibrils in the ground § Ff», 
substances and fluids of the body has § Yq; 
many points in common with the fibrilla- 
tion of gelatin and blood clotting.’’ TI 
LATENT TUBERCULOSIS T 
A study of latent tuberculosis was ist 
started by Eugene L. Opie at Washing- a. 
ton University in 1923. Shortly after, the 
Dr. Opie removed to Phipps Institute, Yon 
where research in childhood type of tr he 
berculosis is being continued as a col @ 
tribution to the group project. Another a 
study is being made at Johns Hopkins § th 
Hospital by KE. A. Park: on tuberculosis 
in infancy. 


L. Van Es at the University of Ne 
braska Agricultural College is studyug 
the distribution of avian tuberculous 1: 
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fection in mammals other than swine. 

Ernest L. Walker of the University of 
California investigated the therapeutic 
value of chaulmoogra oil, which study 
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Chart illustrating fractioning pe. Ree timothy bacillus (control 
sigs Parke, Davis & Co. 


r ex- § was discontinued when it was proved 
' dis: § that this remedy, so potent in leprosy, 
sm of @ has no effect on tuberculosis. 

e ba- In his conclusions, the author states: 


» host § “The work, although now pursued for a 
prob- § number of years, may still be considered 
veyed # to be in its infancy. Whither it leads, it 
possi- # would be idle to speculate. I believe it is 


no breach of confidence to say that in a 
recent statement to me Dr. Sabin re- 
marked that. she did not know when she 


which § had been so deeply thrilled as by the pos- 
> pro- & sibilities of this extensive study and the 
they @ results toward which it might be lead- 
of the ing’? Research in Tuberculosis, Kendall 
round § Emerson, M.D., Jour. of the A.M.A., 
y has @ Mar. 15, 1930, Vol. 94. 


Therapy With Ovarian Preparations 
The Council on Pharmacy and Chem- 
istry sponsors the following statement 


sing on therapy with ovarian preparations in 
a . the current (1930) edition of New and 
i? Nonofficial Remedies: ‘‘Rational as 
of 1 ovarian therapy may theoretically ap- 
tie pear to be in some conditions, the actual 


results are rarely striking, and often nil 
fo the careful observer. It is altogether 
probable that the activity which may be 
presented by the fresh gland is not con- 
lained in a finished desiccated product, 
else, when given by mouth, it is de- 
stroyed by the digestive juices; extensive 
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clinical experience has failed to estab- 
lish the value of desiccated preparations 
administered orally. There is consider- 
able evidence that the aqueous extracts © 
prepared for hypodermic use are inert. 

. + much work has been done toward 
the elaboration of a potent, standardized 
preparation of the ovary, and as a result 
of these investigations such potent 
standardized preparations for use by 
subcutaneous injection have become 
available. These preparations have been 
shown to induce estrus in mature ani- 
mals and to induce sexual maturity in 
immature animals. Somewhat limited 
clinical evidence indicates their probable 
value in ovarian hypofunction.’’ The 
Council has omitted all desiccated ovary 
preparations for oral administration on 
the ground that there is no adequate evi- 
dence for their value and, so far, has 
not accepted any ovarian hormone prep- 
aration, because the evidence for the 
value of these was considered inade- 
quate. (J.A.M.A., July 5, ’30.) 


The Adaptability of Dextri-Maltose to the 
Successful Feeding of Infants. 

For almost thirty years physicians 
have associated Dextri-Maltose with 
cow’s milk and water formulae as being 
‘the second thought’’ after breast milk, 
‘‘the first thought.’’ 

Fresh cow’s milk, however, is not the 
only artificial milk with which Dextri- 
Maltose may be successfully used. It is 
equally valuable for the modification of 
evaporated milk, dry and powdered 
milks, lactic acid milk and protein milk. 

When the supply of fresh cow’s milk is 
unsafe or scarce, and the physician finds 
it necessary to substitute evaporated 
milk, he will find ‘‘Dextri-Maltose with 
Vitamin B’’ particularly valuable be- 
cause it compensates for the loss of vita- 
min B-1 during the process of evaporat- 
ing milk.* 

*United States Department of Agriculture, circular num- 
ber 84, page 4. 


RELAXATIVES 


Clerk: “This rain will help the farmers.” 
Mrs. O’Brien: “Sure, an hour of this will do 


more good in five minutes than a month of it 
wouid do in a week at any other time.” 
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SOME FAULTS IN MEDICAL LAWS 

A review of the medical practice acts 
of the various states reveals a great 
dissimilarity in detail but a common 
basic principle. There are many students 
of the subject of proper medical legisla- 
tion and from all of their writings one 
gets much the same impressions as to 
the particular purposes of such laws—to 
maintain and improve the standards of 
qualifications for the practice of the 
healing art and to prevent those who are 
unable to qualify from practicing. While 
these are commendable purposes there is 
some doubt if a state can make laws for 
such purposes although they may be in- 
cidentally carried out by the standards 
of qualifications prescribed. 

There are few if any medical practice 
acts that are entirely satisfactory. There 
are few if any of them that are so con- 
structed as to protect the people against 
incompetent practitioners and at the 
same time satisfy the demands of va- 
rious groups of practitioners of the heal- 
ing art, and it is doubtful if such a law 
an be constructed. 

At least for the sake of discussion it 
might be well to consider that the funda- 
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mental principle upon which the police 
power of the state is invoked is the wel. 
fare of the people, and laws regulating 
the practice of the healing art must be 
founded upon that principle and what. 
ever consideration is given to the various 
groups of practitioners must be see. 
ondary to it. 

The healing art is not a religion in 
which there may be various beliefs and 
forms of worship, and the state has so 
recognized in the establishment of its 
health board and its health regulations 
as well as in the establishment of its 
school of medicine. In these departments 
it has created a precedent by which it 
may proceed to establish a minimum 
standard of qualifications for all who are 
permitted to practice the healing art. 
Additional qualifications may be speci- 
fied for those who practice medicine and 
surgery and perhaps for other groups 
who practice only forms of physio- 
therapy, but it must be a law of “a 
general nature’’ so that it cannot be 
modified or practically nullified by spe- 
cial laws as has been the case with our 
present medical practice act and with 
those of numerous other states. Section 
17 of the Constitution is as follows: ‘‘All 
laws of a general nature shall have a 
uniform operation throughout the state; 
and in all cases where a general law can 
be made applicable no special law shall 
be enacted; and whether or not a law 
encted is repugnant to this provision of 
the constitution shall be construed and 
determined by the courts of the State.” 

So far as the records available show 
the courts have never been asked to de- 
termine if the medical practice act was 
a law of a general nature. It was cer- 
tainly so intended when it was passed, 
but the readiness with which special laws 
have since been passed by the legisla- 
ture would suggest that it has not been 
so regarded. 
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Laws which have been made, or may 
be made, to regulate the practice of the 
healing art, which do not come within 
the provision of that section of the Con- 
stitution may be nullified by special leg- 
jslation such as that which created the 
poard of osteopathic examiners and that 
which created the board of chiropractic 
examiners. 


One may suggest that much of the dis- 
satisfaction with the present popular 
form of medical practice acts and much 
of the inefficiency of such legislation re- 
sults from the provisions for their ad- 
ministration. When a state, by authority 
of its police power, makes laws for the 
purpose of regulating certain occupa- 
lions it is presumed that the funda- 
mental purpose of such legislation is to 
protect and promote the welfare of the 
people. If such is the case then it is in- 
consistent with good legislation that such 
laws should be administered by those 
who are so regulated. Perhaps it is be- 
cause this sort of regulatory legislation 
is usually prepared and sponsored by 
organizations or groups of those in the 
occupations concerned, that the legisla- 
tors come to regard such legislation as 
concessions to them. Since it is also 
usually provided in such laws, that their 
administration shall be delegated to a 
board or boards composed of persons en- 
gaged in the occupation to be regulated 
the idea of a concession seems justified, 
and the fundamental purpose of these 
laws is submerged. The indifference of 
legislative and judicial bodies to the en- 
foreement of these laws seems unexplain- 
able on any other hypothesis. In a ma- 
jority of the states, the laws regulating 
the practice of the healing art provide 
for the appointment of boards made up 
of persons engaged in such practice. 
Whether the laws are administered by 
‘composite board or by multiple boards 
seems to be of no particular importance 
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so long as these laws are regarded as 
concessions, for in the one case, repre- 
sentatives of newly founded ‘‘schools of 
practice’’ will continue to be added to 
the board until it becomes unwieldy and 
incompetent for the purpose for which it 
was created; and in the other case, the 
demand for new and additional boards 
and their creation will ultimately nullify 
the legal standards of qualifications pre- 
viously adopted. 


EVIDENCES OF POLITICAL ECONOMY? 


There seems to be sufficient reason to 
believe that the next legislature may 
look favorably upon a proposal to im- 
prove the laws governing the practice of 
the healing art in this state. 

Before the last session of the legisla- 
ture convened we had assurance that a 
majority of its members would support 
our basic science bill. It seemed at that 
time, and it may seem now, that in such 
a bill lies the only chance we have to 
raise the educational standard for those 
who are licensed to practice the healing 
art. At any rate it is still the only way 
except by repealing a lot of the legal 
junk that clutters up our statutes. Two 
years ago that would have been impossi- 
ble, but now the state administration will 
be in the hands of young and progressive 
statesmen to whom efficiency and 
economy in the State’s affairs should 
make a strong appeal. 

There are ten boards, with a total 
membership of forty-one, appointed by 
the Governor to administer laws regu- 
lating certain occupations that are more 
or less intimately related to public 
health. The duties ascribed to these va- 
rious boards could be performed quite as 
efficiently by one board or by a few 
clerks under the direction of one officer, 
with a saving of some fifty-thousand dol- 
lars or more. Perhaps one should say 
an increase in the State’s income of that 
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amount, for very little of the fees col- 
lected by these boards is turned over to 
the State. At any rate the saving or the 
increase in receipts would amount to ap- 
proximately the sum annually appro- 
priated for the maintenance of the Board 
of Health. 

Under Chapter 65 of the Revised 
Statutes will be found laws prescribing 
the duties of the following examining 
boards: Board of Medical Registration 
and Examination, Board for Examina- 
tion of Trained Nurses, Board of Osteo- 
pathic Examination and Registration, 
Board of Chiropractic Examiners, Board 
of Dental Examiners, Board of Exami- 
nation in Optometry, State Board of 
Pharmacy, State Board of Embalming 
and the State Barber Board. In addition 
to these is the more recent Cosmetology 
Board. These boards all collect fees, 
most of them for examination and some 


of them also for annual registration. 

The osteopathic board, dentist board 
and optometry board each collect an ex- 
umination fee of $25.00 and the optome- 
try board also collects an annual regis- 
tration fee of $5.00. The board of meii- 
cal examiners and the chiropractic board 
each collect an examination fee of $15.00. 
The nurses board, pharmacy board and 
embalmers board each collect an exam- 
ination fee of $10.00 and the pharmacy 
board and embalmers board each collect 
an annual fee of $2.00. The barbers 
board charges an examination fee of 
$5.00 and presumably collects an annual 
fee of $1.00 although the law is vague 
on that point. The cosmetology board 
collects an examination fee of $5.00 and 
an annual registration fee of $5.00 for 
manucurists and an examination fee of 
$10.00 and an annual fee of $7.00 for 
cosmetologists. 

The receipts of all of these, except the 
pharmacy board, for the year ending 
June 30, 1929 amounted to $52,851.85 and 
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the expenses for the same period were 
$51,610.24. Some of these boards are in. 
adequately compensated while the an- 
nual expenses of others seem very much 
in excess of the value of the duties they 
perform. The personnel of these various 
boards, including the Pharmacy Board, 
numbers 41. The compensation varies 
from $3.00 to $10.00 per diem, with ex. 
penses. Although the law requires that 
the pharmacy board shall make an an. 
nual report of its proceedings ‘‘ together 
with an account of all moneys received 
and disbursed by them in pursuance of 
this act,’? no statement of the board’s 
receipts and expenditures appears in the 
auditor’s report and information came 


frem his office that no such reports were J pe 
made. For this reason the items of re 9 oth 
ceipts and expenditures of this board J gyp 
cannot at this time be included in our § yo 
figures. in 
If we exclude the five members of the § out 
pharmacy board there are 36 board § eacl 
members who expended $51,610.24 or A 
41,433.62 per each. Now if there is added J oyq] 
to the receipts the fees collected by the & thej 
hotel commission, which should be under § har 
the department of health, amounting to & pyr 
$26,144.10 we would have a total receipt # men 
in fees in our health department of $78- If thos 
995.95 and a total expense of $75,085.76. Bf patic 
The expense of the hotel commission T 
for the year is reported as $23,415.52 and 9 nay 
is largely for salaries and traveling ex § troy) 
penses of a number of inspectors. The ff the ¢ 
next expensive board is that of the cos § gj, 
metologist examiners which for the same & State 
period spent $21,887.55 or $7,295.85 per Hh feos 
member. Since they are allowed $10.00 
per diem and expenses it would seem & ang , 
that they were each on duty 365 days of ically 
the year with traveling of 8; 
645.85 each. ninis 
Next comes the barber board of three Hf ten p, 
members with expenses of $15,453.48 of ahoji, 
$5,151.16 per member. Since the mel  fyp ¢) 
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bers of this board are allowed by law but 
$5.00 per diem and expenses they also 
must have put in full time with traveling 
expenses of $3,326.16 each. 

These figures, which are derived from 
the revised statutes and from the last 
two editions of ‘‘Kansas Facts,’’ would 
indicate that the cosmetologist board and 


€xX- § the barber board consist essentially of 
hat § traveling inspectors. 
all There are then four groups of inspec- 
her # tors engaged in work in which the Board 
ved § of Health is more or less directly con- 
> of B cerned for that board also has four in- 
rd’s H spectors in the field. It is doubtful if 
the ff such technical qualifications are required 
ame #@ of any of these groups that they would 
vere @ be unable to take over the duties of the 
Te &f others, especially when their territories 
ard ff cyerlap. One inspector could cover the 
our § work required by all four of these boards 
in all but a few cities in the state with- 
the § out adding but very little to the time 
oard # each of them now spends. 
t OF After reviewing the laws creating sev- 
ided § eral of these boards and considering 
the their receipts and expenses one can 
nder @ hardly avoid the conclusion that their 
g t0 § purpose is to afford profitable employ- 
ceipt # ment for a few men at the expense of all 
$78; Bf those engaged in these particular occu- 
5.76.  pations. 
Ssi0l There are a few observations that are 
unavoidable by one who has taken the 
trouble to read these laws and compile 
The § the figures here presented. 
) COS Since these boards are created by the 
same @ State and appointed by the governor, all 
) pel Bi fees collected by them, under specific 
10.00, & provisions of the laws, belong to the State 
seel! @ aid should be expended only as specif- 
ys of & ially authorized by the State. 
Por an economical and efficient ad- 
ministration of the State’s affairs the 
threé Mtn boards enumerated above should be 
tbolished and the duties now prescribed 


fr them, which properly belong to the 
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health department of the State, should 
be delegated to the Board of Health or to 
various departments under a commis- 
sioner of health. 

Chapter 65 and article 9 to 18 inelu- 
sive, of Chapter 74, of the revised stat- 
utes should be rewritten. There are 
among the provisions of those laws, too 
many that are meaningless, obsolete, im- 
possible, inexplicite, or ambiguous, and 
to one who is ignorant of legal discrim- 
ination many of them are unconstitu- 
tional, at any rate would seem absurd 
to an ordinary business man. 


BASIC PRINCIPLES 

The following principles are submitted 
for the consideration of those who have 
in mind some proposal for durable and 
efficient legislation regulating the prac- 
tice of the healing art. 

The only purpose for which such laws 
should be or can be made is for the pro- 
tection and promotion of the welfare of 
the people and this purpose must in no 
manner be compromised by. privileges 
or concessions granted to those who are 
to be regulated. 

Any law which is created for the pur- 
pose stated must be so formulated as to 
be definitely of a general nature within 
the meaning of the constitution. 

In order that there shall be no ques- 
tion as to the purpose of the laws or as 
to their general nature no person who is 
in any way engaged in the practice of 
the healing art in any form should be 
identified with the administration of the 
laws, except in an advisory capacity or 
as they may be employed for some spe- 
cific purpose under the direction of 
those whose duty it shall be to admin- 
ister such laws. 

In such laws definitions should be suf- 
ficiently comprehensive to defy misin- 
terpretation if that is possible. For in- 
stance, the following definition of the 
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practice of medicine was given by the 
Supreme Court in the case of Under- 
wood v. Scott, 43 Kan| 714: ‘‘The ‘prac- 
tice of medicine’ as that term is more 
generally understood means the exercise 
or performance of any act by or through 
the use of anything or matter, or by 
things given or applied whether with or 
without the use of drugs or medicines by 
a person holding himself or herself out 
as able to cure diseases or the causes of 
diseases with a view to heal, relieve, 
cure, or having for its object the pre- 
vention, healing, curing or alleviation of 
disease.”’ 

Terms which cannot be comprehen- 
sively defined should not be used in the 
construction of such laws. 

A minimum universal standard of 
qualification for all those who are per- 
mitted to practice the healing art should 
be provided and the extent of such quali- 
fications should be explicitly set out not 
by the use of such terms as anatomy, 
physiology, ete., but by descriptions of 
the subject matter embraced under those 
titles. 

Additional specific requirements may 
be made for all who desire to practice 
the healing art without limitation or re- 
striction, and other additional require- 
ments for those who desire to practice 
the healing art without the use of drugs 
and without surgical procedures. If the 
universal standard of requirement is 
sufficiently complete and comprehensive, 
there will be no need for specific addi- 
tions except to maintain reciprocity re- 
lations with other states. 

Finally there must be some definite 
provision for the enforcement of the law 
and some one definitely delegated to see 
that it is enforced. 

These are suggested as_ essential 


stones in the foundation upon which a> 


satisfactory, efficient and durable medi- 
cal practice act can be constructed. 
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OUR ADVERTISERS 


It should be understood by the mem- 
bers of the Society that no medicinal 
preparations are advertised in our col- 
umns that have not been approved by 
the Council on Pharmacy and Chemistry 
of the A. M. A. 


You are the beneficiaries of our ad- 
vertisers’ patronage of the Journal and 
in fairness to them you should give their 
products your careful consideration. 


In this number the Riggs Optical Com. 
pany describes an instrument for deter- 
mining visual acuity. This should inter- 
est all those who are interested in the 


correction of visual defects. 0 
In this number Parke, Davis & Com. § pan 
pany give you a hint of the advertising § the 
campaign they have been conducting in diur 
several of the most popular magazines, § Pas 
in which by illustrations and texts they tall 
are endeavoring to impress the people § “! 
with the importance of consulting a phy- 8, Ye 
sician. Perhaps you have noticed these § "8 
display advertisements that have ap Kno 
peared in the Saturday Evening Post, It a4 
Literary Digest, Times, Collier’s and 
Hygeia. 
S. H. Camp & Company is using a half § yy) 
page now and in this number offers to § ix, 
send you a set of anatomical studies o § in, 
request. Send in your request and keep § ¢ y, 
in mind that Camp can supply you with § In 
all kinds of physiological supports. a. 
Mead Johnson and Company preset! 
the virtues of dextri-maltose in balane fis sy, 
ing diets of various kinds and also de § media 
scribe the various combinations of der 
tri-maltose they now make. tinnes 
Eli Lilly and Company use a page 1 Mind y 
show you the advantages of their toxin Mo ep} 
antitoxin in immunizing children against J quest. 
diphtheria. You can’t miss seeing theit fer wh 
colored plate two page insert which als a opp 


appears in this number. 
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Mellin’s Food Company tells you how 
to prepare this food for babies with sum- 
mer diarrhea. 

Tulane University offers post-grad- 
gate instruction in all branches of medi- 
cine. See their advertisement in this 
number. 

Dr. Nelse F. Ockerblad has contracted 
for a professional card to appear regu- 
larly in the Journal. 

In the last number of the Journal The 
Mosby Company had a full page adver- 
tisement of Sutton’s recent book ‘‘The 
Long Trek.’’ In this issue the adver- 
tisement of his work on skin diseases oc- 
that page. 

Of course you noticed Merck & Com- 
pany’s colored plate two page insert in 
the August number advertising pyri- 
dium. In this number they use a half 
page for pyridium and a half page to 
call your attention to kelene for gen- 
eral and local anesthesia. 

You will find a lot of nistructive read- 
ing about the use of gelatine especially 
Knox gelatine in the advertising pages. 
Itis really important to know how to use 
itand if you fail to get the expected re- 
sults it will probably be because you do 
not read these instructions. | 

When the next patient complaining of 
«xeessive perspiration under the arms 
comes in call to mind that advertisement 
of Nonspi you saw in the Journal. 

/ In this number of the Journal the 
lederle Laboratories call attention par- 
tielarly to their tetanus anti-toxin whieh 

8 supplied in syringes, ready for im- 
mediate use. 

The Maltbie Chemical Company con- 
tmes for another month its offer to 
‘end you 100 calereose tablets and a tube 
if ephedrine nasal jelly-Maltbie on re- 
est. Better take advantage of this of- 
lr while it holds. You won’t often have 


peeportunity to get so much for so lit- 
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If you have a patient you wish to send 
to a sanitarium you will find advertise- 
ments of the best there are in this part 
of the country, in the pages of the Jour- 
nal. 


Don’t forget the Fall Clinical Confer- 
ence at Kansas City next month. Look 
over the names of the speakers in the 
half page advertisement in this number 
of the Journal. 


The Gerry Optical Company is another 
old patron and you will recall his active 
campaign to establish the ethical dis- 
tinction between an optician and the 
M. D. who does refraction work. He is 
offering to send you pamphlets explain- 
ing the services of the Eye Physician for 
distribution among your patients. 


If you want laboratory work that is 
dependable we suggest that you send 
your material to one of the laboratories 
advertised in the Journal. We don’t 
know anything about other laboratories 
but we do know about these. 


F. A. Davis Company advertises Dr. 
Balyeat’s book on Allergic Diseases. All 
of us need information along this line. 
Better look this up in the page advertise- 
ment in this number. 


If you want to know how mercuro- 
chrome acts, read the advertisement of 
Hynson, Westcott and Dunning. 

Dr. Katherine Storm is one of your 
oldest patrons. She has been telling you 
about her supports for so long that when 
the word ‘‘supporter’’ is mentioned you 
think of ‘‘Storm.’’ 


The Physicians Supply Company of 
Kansas City is one of our old regular 
patrons. Don’t forget this when you want 
something in the line of instruments or 
supplies. This month they are showing 
the sani-can and detecto scale. 

The name ‘‘Squibb’’ has always stood 
for dependable pharmaceuticals and in 
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this number E. R. Squibb and Sons ad- 
vertise their diphtheria products—anti- 
toxin, toxin, toxin-antitoxin and toxoid. 
CHIPS 

The churches have now undertaken a 
serious consideration of ‘‘birth control’’ 
and some of the older ministers have ap- 
parently been convinced of its merits as 
a subject for discussion. But they are 
really too late, for all that now remains 
of the problem is whether or not the 
shieks and flappers shall be permitted 
to impart a knowledge of the principles 
of birth control to their parents and 
grandparents who are no longer particu- 
larly interested in the subject. 


In the Lancet, May 17, Harris reports 
the treatment of fourteen cases of gen- 
eral paralysis of the insane by the 
Schroeder method, the injection of sul- 
phur in olive oil. The results in these 
cases seem to justify his conclusions that 
injections of sulphur in olive oil pro- 
duce a high degree of fever, even in pa- 
tients who have had malarial treatment 
previously or who have failed to react 
to malarial inoculation. The injections 
are simple and safe to give. 


The following comment on the Brink- 
ley hearing appeared recently in ‘‘The 
Pink Rag’’ (Topeka): 

‘‘Nothing has been done about Doc 
Osborne of Milford, though it looks as 
though Doe Brinkley of the same place, 
would get his. 

‘‘Lucky for the duo that they were 
not caught with a half pint of booze. In 
that case there would be a hurried trip 
to Lansing.’’ 


From an article on ‘‘Chronic Strep- 
tocoecal Illnesses’’ by C. Bruce Perry, 
published in the London Lancet, May 10, 
the following is quoted: ‘‘When one re- 
views the wide range of chronic illnesses 
which are at the moment attributed to 
streptocci one is struck by the fact that 
there is no specificity in the type of 
streptococcus producing the lesion. The 
haemolytic streptococci are rare as the 
causal organism of a chronic illness, so 
rare in fact that their occurrence may 
be doubted. The types which are found 
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in these chronic illnesses are of the non. 
haemolytic or viridans group. . . The 
conclusion which emerges from the large 
mass of work done on the subject points 
to the fact that this group of strep. 


tococci are non-specific. Any of them § du 
may produce any of the lesions. The § In 
production of pathogenic effects depends § of 
apparently on the host, the previous en. § foe 
vironment and infections, and on the § cre 
mode of entry of the infecting organ. 
isms.”’ 
As: 
Some thirty-five years ago there was § See 
a short period when surgeons were hope. §f Rie 
ful that castration or vasectomy might § sit) 
be substituted for prostatectomy. The § anz 
mortaliy from prostatectomy was in the ff dea 
neighborhood of 16 per cent, not so high § tor: 
considering the cases coming to opera- and 
tion were those in which catheter treat- § lanc 
ment had failed. But mental disturb § and 
ances occurred in a considerable per § Lou 
cent of the cases on which castration or 
vasectomy was done and much to the 
surprise of those who advocated castra- 
tion the mortality was higher than in 
prostatectomies. A fair per cent of fa- 
vorable results were reported probably § B 
due to diminution of congestion but it § agec 
was doubtful if there was any permanent § phri 
shrinkage of the prostate. Whatever grad 
beneficial results were noted did not lege, 
justify general adoption of the opera- §j ber: 
tion. It was thought that in a few care. 
fully selected cases it could be recom § 1 
mended but in these the results were ‘oun 
sometimes much delayed. Mim 
arn 
Theobold has a very interesting article ff 1901. 
in the Lancet, May 24, on the causes of 
eclampsia. He makes a definite asser-§ Jo 
tion that ‘‘eclampsia is neither caused by § died 
a placental toxin, nor by any functional ff He w 
or organic lesions in the kidneys.’’ On : 
the other hand he concludes from facts § Wi 
known and from the results of his own j %ed 
experiments that it is caused by toxins lal, § 
absorbed from the intestinal canal, jj ‘mol 
which, owing to a breakdown in the Melee 
defenses of the body, are not detoxicat- j§ 187. 
ed. He says: ‘‘The defensive forces of 
the body are compromised by pregnancy Ray 
in several ways. The liver has to under- an 
take duties both for the mother and the & 
foetus. Anxieties associated with preg: lege 
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nancy and the bulk of the uterus may 
prevent the proper digestion and assimi- 
lation of food. The foetus requires con- 
siderable quantities of sugar and cal- 
cium and other important substances 
during the last four weeks of pregnancy. 
Intestinal stasis, aggravated by the bulk 
of the uterus and by the fixing of the 
foetal head in the pelvis, causes an in- 
ereased absorption of toxins.’ 


At the recent meeting of the American 
Association for the Study of Goiter at 
Seattle, Washington, Doctor William F. 
Rienhoff, Jr., of Johns Hopkins Univer- 
sity, Baltimore, Maryland, received the 
anual award of $300 for the best essay 
dealing with the goiter problem. Doc- 
tors O. P. Kimball, of Cleveland, Ohio, 
and K. P. and D. R. McCullagh, Cleve- 
land Clinie Foundation, Cleveland, Ohio, 
and Robert P. Ball, of the University of 
Louisville, received honorable mention. 


DEATHS 


Benjamin A. McLemore, Fort Scott, 
aged 70, died May 27 of interstitial ne- 
phritis and cerebral hemorrhage. He 
graduated from Meharry Medical Col- 
lege, Nashville, in 1887. He was a mem- 
ber of the Society. 


Emil H. Lehmann, Alma, aged 62, was 
found dead of a self inflicted bullet 
wound on May 12. He graduated from 
a Medical College, St. Louis, in 


John Simpson Black, Virgil, aged 84, . 
died of cerebral hemorrhage on April 20. 
He was licensed in Kansas in 1901. 


William E. Mowery, of Scott City, 
aged 73, died June 24 in Asbury Hospi- 
lal, Salina, of injuries received in an au- 
tmobile accident. He graduated from 
_ Medical College, Cincinnati, in 


Gardner, 


Rawlings 

ed 63, died June 9, of heart disease. 
He graduated from Marion Sims Col- 
ge of Medicine, St. Louis, in 1897. 


Clarence Fear, 


SOCIETIES 
FRANKLIN COUNTY MEDICAL SOCIETY 

This was the annual mil-summer frolic 
of the society. The session was held at 
the Ottawa Country Club. There were 
some enjoyable golf games in the after- 
noon. Dinner was served by the club 
caterer at 7 p. m. Baked fried chicken 
and stewed green corn was the motif of 
the feast, and all the trimmings thrown 
in. 

Our family of members and guests 
seem to be growing. There were seventy 
participants in the breaking of bread. 

After a brief business session a very 
interesting program of technical and lay 
character was enjoyed by all present. 

Dr. Harry Gilke, of Kansas City, gave 
an illustrated lecture on problems of in- 
fant feeding, featuring social, economic 
and physical anomalies that enter into 
or prevent nutrition, development and 
growth of children. Particularly inter- 
esting was a group of pictures gathered 
from the clinics of Kansas City showing 
physical reasons for infant mortality. 

This was followed by an illustrated 
lecture by Dr. Hugh Dwyer of Kansas | 
City, taking up the relations of these 
conditions to diseases of the intestinal 
tract in infants and children. In the mat- 
ter of treatment of diarrheas, this writer 
noted with satisfaction that the speakers 
views were quite closely alligned with 
those of the general practitioners of the 
last decade of the past century. He be- 
lieves in cleansing the tract thoroughly, 
once, and after that look to and correct 
the character of the ingesta. Water, tea, 
boiled milk, puffed wheat, lime water, 
antipyretics (to satisfy the family), 
paregoriec, ete. 

It was some surprise to most of us, 
however, to hear his interdiction of pro- 
miscuous enemata, and the use of acetyl 
salicylic acid per oram. But we believe 
his extensive use of glucose met the ap- 
proval of many of his listeners. 

The next feature of the program was 
a moving picture show presented by the 
Petrolager Co. showing the effect of 
drugs on the motility of the stomach and 
their influence on the peristaltic wave. 

Among the guests present were repre- 
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sentatives of Anderson, Allen, Douglas 
and Miami counties. 
Georce W. Davis, Secretary. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 


The 43rd annual meeting of the Mis- 
souri Valley Medical Society will be held 
in Des Moines, Iowa, Wednesday, Thurs- 
day and Friday, October 15th, 16th and 
17th. Headquarters will be at the Fort 
Des Moines Hotel. 

To quote from the Preamble to the 
Constitution, as adopted during the so- 
cieties reorganization in 1927, ‘‘The ob- 
jectives of this association shall be pri- 
marily educational. The society shall 
give opportunity to the faculties of the 
universities of the district, to members 
of the association, and to invited guests, 
to present such work as will tend to 
place the practice of medicine in the dis- 
trict on a higher scientific plane.’’ 

That this has not been written in vain, 
we know. Those who have had the good 
fortune to attend the meetings during 
the past few years attest to this. The 
programs have been varied so that they 
have had universal appeal whether the 
physician be a general practitioner, a 
man devoting all his time to teaching in 
a medical school, or one specializing in 
a limited field. This policy will be con- 
tinued. 

It has, and is still felt, that such a so- 
ciety has a most important role to play 
in the workaday lives of the physicians 
of Missouri Valley. It brings to our 
door, so to speak, the opportunity for 
keeping pace with what is going on 
under the direction of some of our coun- 
try’s most able research workers and 
practicing physicians; it affords the 
means of meeting these men. The op- 


portunity to renew old friendships and- 


the making of new amongst the rank and 
file of the physicians of the Missouri 
Valley is assured. All this and more is 
available without expending the money 
and valuable time necessary to attend 
such meetings at greater distances. 

The program for this year’s meeting 
has been completed. It includes; Drs. 
Joseph C. Bloodgood of John Hopkins 
University, Baltimore; J. H. Musser of 
Tulane University of Louisiana, New 
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Orleans; Russell M. Wilder of Chicago 
University; Laurence H.' Mayers and 
Loyal Davis of Northwestern University, 
Chicago; Willard Bartlett of Washing. 
ton University, St. Louis; E. Starr Judd 
of Mayo Clinic, Rochester; Horace M, 
Korns, F. R. Peterson and Julian DP, 
Boyd of the University of Iowa Medical 
School; Abbott M. Dean and Aldis A, 
Johnson of Council Bluffs; J. B. Potts 
and F. Lowell Dunn of Nebraska Uni- 
versity Medical School; John R. Kleyla 
and James F. Kelly of Creighton Uni- 
versity Medical School; C. B. Francisco, 
Earl C. Padgett and P. T. Bohan of Kan. 
sas University Medical School and 
Walter. L. Bierring and N. Boyd Ander. 
son of Des Moines. 

It is felt that with such a program to 
offer, the officers of the society may be 
justified in their belief that this year’s 
meeting will see a record attendance. 

A complete program will be mailed 
about October 1, 1930. 

BR 
Central Association of Obstetrics and 
Gynecology 


The Central Association of Obstetr- 
cians and Gynecologists meets Thursday, 
October 9th, in Kansas City, in conjune- 
tion with the Kansas City-Southwest 
Clinical Society. Members of the <Asso- 
ciation will co-operate in conducting 
clinics in the morning, while in the after. 
noon they will provide a symposium on 
Normal Labor. Dr. Fred L. Adair, Chi-§; 
cago—Management of Pregnancy; Dr. 
Perey W. Toombs, Memphis—Manage 
ment of the First and Second Stages of &.; 


Labor; Dr. L. A. Calkins, Kansas City—§;,.° 


Management of the Third Stage; Dr. Jer- 
nings C. Litzenberg, Minneapolis—Oce- 
put Posterior; Dr. Fred J. Taussig, St. 
Louis—Breech Presentation; Dr. Rr 
dolph W. Holmes, Chicago—Prolonged fis 


Labor; and Dr. G. D. Royston, St. Louis ge 


—Post-natal Care. 
On Friday and Saturday mornings 
October 10th and 11th, the Associationg 
will conduct scientific sessions at the He 
tel Elms, Excelsior Springs, Missout 
Members of the profession are cordially Mle 
invited to attend. Registration can lm 
made at the hotel—there will be no fe 
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Formal papers and case reports will fea- 
ture the programs. 

Excelsior Springs is only thirty miles 
from Kansas City with good interurban 
and bus service, and with excellent roads 
for those who motor. 

Physicians wishing programs of the 
Excelsior Springs meetings may address 
Dr. E. D. Plass, Secretary, University 
Hospital, Iowa City, Iowa. 


BOOKS 


The Medical Clinics of North America. (Issued 
grially, one number every month.) Volume 14, 
Number 1. (University of California Number, July, 
1930.) Octavo of 278 pages with 54 illustrations. Per 
dinic year, July. 1930 to May. 1931. Paper $12.00; 
Cloth, $16.00 Net. Philadelphia and London: W. B. 
Saunders Company, 1930 


This is the University of California 
wmber of the Clinics and is made up of 
reports of the clinical lectures nad con- 
ferences given by Dr. Barker during a 
jour weeks course given there. A wide 
rage of subjects will be noted in the 
contents. Some very interesting and in- 
structive cases are discussed. 

Feeding in Infancy and Childhood by I. Newton 


Kugelmass, M.D. Published by J. B. Lippincott Com- 
pany, Philadelphia. 


dearer, natural nutrients related to body 
issues are gradually displacing foreign 
igs in pediatric therapy.’’ In his fur- 
ter discussion he seems to suggest that 
iutritional therapy has come to be a 
liirly exact science. In that case it is 
ime for the practitioner to give more 
hhought and more study to his subject. 


Burnes, Types, Pathology, Management by George 
TPack, M.D., former professor of Pathology, Uni- 
versity of Alabama and A. Hobson Davis, M.D., In- 
Stuctor in Pathology, University of Alabama Pub- 
ished by J. B. Lippincott Company, Philadelphia. 


The authors have had sufficient op- 
portunity to observe the serious char- 
teed of lesions occasioned by burns. 
uch of their own experience is manifest 


the suggested treatments outlined, 


le book contains a history, classifi- 
tion, description of the various condi- 
Mis caused by burns and an extensive 
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discussion of the treatment to be carried 
out. 

Gonococcal Infections in The Male by Abr. C. 
Wolbarst, M.D., Urologist and Director of Urologic 
Clinics, Beth Israel Hospital. etc. Second edition, re- 
vised. Published by C. V. Mosby Company, St. Louis, 
Price $5.50. 

A few changes and some additions 
have been made. The author stresses 
the idea that gonorrhea must be con- 
sidered a constitutional disease and must 
be treated accordingly. He described the 
constitutional therapy used in his own 
practice. Diagnosis and therapy are em- 
phasized throughout. The illustrations 
are well selected and aid materially in 
clarifying the text. 

Doctors and Specialists, a medical Revue with a 
prologue and a good many scenes, by Morris Fish- 
bein, M.D., Editor of the Journal of the American 
Medical Association. Published by The Bobbs-Mer- 
rill Company, Indianapolis. 

These stories, or descriptions, may be 
described as slight exaggerations of the 
truth presented in a humorous vein at 
which one seems compelled to laugh—a 
sort of regretful laugh. Or one might 
say that they are painfully amusing 
caricaturés of modern fashions in medi- 
cine in which are’ described the some- 
times ridiculous habiliments in which a 
truly progressive science is clothed. 

Tropical Medicine in the United States by Alfred 
C. Reed, M.D., Professor of Tropical Medicine, Uni- 


versity of California. Published by J. B. Lippincott 
Company, Philadelphia. 


The author defines the term Tropical 
Medicine as the practice of medicine in 
hot climates. Many diseases differ radi- 
cally in incidence, spread, control, prog- 
nosis and treatment in hot climates and 
health preservation in hot climates re-. 
quires procedures totally different from 
those in cold climates. The tropical dis- 
eases are classified as protozoal, spir- 
ochetal, bacillary, helminthic, diseases of 
unknown etiology, mycotic, metabolic, 
arthropod parasites, miscellaneous. 

Mental Disorders and the Public Health 

In a recent address, Surgeon General 
H. S. Cumming of the United States 
Public Health Service pointed out that 
the public health administrator of the 
present day is called upon from time to 
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time to make new adjustments and new 
adaptations to meet the ever changing 
conditions of modern life. He called at- 
tention to the fact that new diseases are 
being recognized and discovered which 
demand studies and investigations for 
their control and suppression; that old 
diseases lose their significance through 
changing virulence, a community im- 
munity, modifications in living condi- 
tions, or the development of more accur- 
ate methods for their prevention, while 
still other diseases, long recognized, in 
time become of greater relative impor- 
tance and significance to the public 
health official. 

The business of public health is con- 
stantly changing. The dramatic and 
spectacular experiences. in the suppres- 
sion of disease, borne by insects, water, 
food, or other physical agents, occur less 
and less each year. This is probably due, 
in part, to the fact that mankind has be- 
come more tolerant and cognizant of the 
necessity for absolute control of his 
physical environment. But public senti- 
ment has not been sufficiently aroused to 
demand the control and suppression of 
those diseases that are dependent for 
their prevention on the restriction of in- 
dividual rights. In the field of public 
health, the restriction and control of per- 
sons, such as disease carriers, afford an 
altogether different problem from the 
restriction of things and the control of 
physical environment. New adjustments 
must be made from time to time by 
health agencies to meet the spirit of the 
times, but these must be tempered by 
the customs and traditions of public 
health practices and procedure. 

The necessity for directing efforts 
toward the prevention of mental disor- 
ders, toward the conservation of mental 
health, and toward the amelioration of 
adverse mental states is apparent by the 
ever-increasing numbers of persons with 
mental disorders seeking aid. in public 
institutions. During the 50-year period 
from 1880 to 1930, the rate of persons 
under care in State hospitals for the in- 
sane alone had increased from 81 to more 
than 220 per each 100,000 of the general 
population. The rate had almost trebled, 
but the actual number of cases under 


care had increased to almost six times 
the number under care in 1880. The 
rapid expansion in public facilities for 
the care of the group comprising one 
form of mental illness—namely, the 
group for whom the public demands seg. 
regation—has entailed an enormous ont. 
lay of public funds for buildings and 
equipment, and required yearly increases 
in expenditures for the care of inmates, 
This economic loss is of vital interest to 
legislators and practical administrators 
who are equally desirous of reaching an 
adequate solution of the problem. An 
intangible, but none the less important, 
aspect of such a situation is the economic 
loss to the community through invaliding 
so many people in the prime of life, and 
the suffering of individuals whose fami- 
lies are not infrequently rendered in- 
poverished by such diseases. 


The problem of the so-called insani- 
ties is only one of the several problems, 
for other mental disorders also claim at- 
tention. These include the mentally de- 
fective or feeble minded as they are more 
often termed. Their prevalence is not 
exactly known, but studies conducted by 
the Public Health Service, as well as by 
others, indicate that they may be found 
in the proportion of about 5 to each 
1,000 of the general population. With 
this figure as a basis, it is estimated that 
there are at least 500,000 feeble-minded 
persons in the United States today. 


For a long time mental diseases were 
considered apart from general medicine 
and little effort was made to understand 
their nature or causes. In recent years, 
however, there has been an awakening of 
interest which has developed the specialty 
of psychiatry more or less independently 
of other branches of medical practice. A 
traditional aversion toward those of un 
sound mind, shared by the medical pro- 
fession, probably operated in no small 
degree to produce this effect. Among 
other factors which played a part in this 
independent development was the segre- 
gation of mentally disordered persons in 
public institutions that were more or less 
isolated and remote from other centers 
of medical work, and also from a col 
scious or unconscious isolation on the 
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rt of workers engaged in this special 
field of medical endeavor. 

In approaching the problem of mental 
health, the public health administrator 
should contemplate the co-ordination of 
health activities with those institutional 
and communal forces that are called 
upon to minister to the needs of the men- 
tally ill. A broad program of mental 
hygiene should consider where and under 
what conditions mental disease occurs 
and aid in developing appropriate means 
for the early recognition and treatment 
of mentally ill persons by providing ade- 
quate and suitable facilities for such pur- 
poses and by training personnel to 
mdertake the work. It should also con- 
template investigations and studies with 
respect to the underlying reasons or 
causes Of mental ill health and interpret 
and diffuse such knowledge to the pub- 
lie and medical profession. A balanced 
program should also consider a just ap- 
portionment of the cost of supervision 
and care of the mentally ill persons by a 
lumane and efficient method of inter- 
change between communities having re- 
sponsible jurisdictions, thus partly serv- 
ing in the solution of the economic prob- 
lems involved. A well-balanced program 
must take cognizance of the activities of 
agencies tending to conserve an indi- 
vidual’s social integrity and afford such 
assistance and co-operation as may be 
possible, either directly or indirectly, 
that may influence the solution of these 
problems. 


Rickets and Vitamin D 
Without detracting in the least from 
the merited value of viosterol in the 
treatment of rickets, certain recent in- 
vestigations raise a question as to the 
smplicity of the pathogenesis of rickets 
implied in the current use of viosterol. 
It has been pointed out recently that, 
Whereas both viosterol and cod liver oil 
are extremely efficacious in curing rick- 
tis, only the latter contains in addition 
the indispensable vitamin A. Although 
the most obvious function of calcium and 
phosphorus is in the building of bones, 
there are other demands for these min- 
tral elements which, at times, become of 
‘teat importance and it has been shown 
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that, whereas vitamin D is concerned 
with the calcification of bones, the reten- 
tion of caleium and phosphorus in the 
body is largely a function of the level of 
these materials in the diet. A compari- 
son of the efficacy of cod liver oil and 
of viosterol as prophylactic antirachitie 
agents showed that of 123 children given 
viosterol 29 per cent were not protected 
against rickets, while of 100 given cod 
liver oil 3 per cent showed rickets, al- 
though the former group received twice 
the number of units of vitamin D given 
the latter group. (J.A.M.A., July 5, ’30.) 


Testicular Grafting 

At the International Physiological 
Congress in Boston last summer, Voron- 
off boldly reported in relation to his 
widely proclaimed testicular grafting 
that the successive phenomenal results 
of the transplantation are now definitely 
established. Reeently, Moore has dis- 
cussed the astounding claims that are 
prevalent in this field and remarks that 
the absence of dependable indexes for 
the alleged ‘‘hypogonadism’’ in man, or 
the inability to utilize proved indicators 
for hormone introduction by any means, 
appears to have caused but little con- 
cern to clinicians employing these sup- 
posedly remedial measures. Astonish- 
ing as it may be, published statements of 
the effect of hormone introduction, or 
alleged hormone increases from the in- 
tact organs, claim improvements for con- 
ditions that fairly well exhaust the ills 
to which man has fallen heir. Moore con- 
cludes that there is no known acceptable 
evidence that non-viable testes grafts, 
that is, grafts that fail to become in- 
corporated within the body and actively 
secrete, exert any immediate or remote 
beneficial effect on the host organism. 
(J.A.M.A., July 19, 


“You Are Always Thinking 
of the Doctor’s Viewpoint” 


This was an expression frequently 
voiced at the Mead Johnson exhibit at 
the recent A.M.A. session. The unique 
showing of ancient feeding spoons and 
nursing bottles was the special attrac- 
tions this year. 


|_| 
imes 
The 
for 
one 
the 
seg- 
out- 
and 
| 


348 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


At a previous exhibit, the feature was 
a motion picture of the cod liver oil in- 
dustry as related to the doctor’s interest 
in vitamins A and D. 

A few years ago, when the breast 
pump was new, Mead Johnson & Com- 
pany demonstrated one of these useful 
devices, ‘‘What?’’ exclaimed many doc- 
tors, ‘‘You make infant diet materials, 
and yet you demonstrate something that 
promotes breast feeding and destroys 
vour own business?’’ 

Then we explained that from the be- 
ginning, we recognized the superiority of 
breast feeding, that it was we who coined 
the slogan ‘‘First Thought Mother’s 
Milk, Second Thought Dextri-Maltose, 
Cow’s Milk and Water.’’ 

Invariably the reply was, ‘‘You have 
the right idea. You’re always thinking 
of the doctor’s viewpoint. You are work- 
ing for the doctor. That is why we’re for 
Mead Johnson.”’ 

BR 
Washington Portraits and Letters 

Two interesting tasks confront the 
George Washington Bicentennial Com- 
mission, now planning the nation-wide 
observance of the Two Hundredth An- 
niversary in 1932, of George Washing- 
ton’s birth. One is to determine which 
portrait of George Washington, of the 
many in existence, bears the closest re- 
semblance to the general, the other is to 
discover some heretofore unpublished or- 
iginal letters of Washington, many of 
which are known to be in existence. The 
first question is expected to be settled 
when the portrait committee of the bi- 
centennial commission holds its next 
meeting this fall. The search for the un- 
published letters of Washington will 
prove to be a more difficult task. 

The painting of Washington which 
will be selected by the portrait commit- 
tee will have the most extensive poster 
circulation ever accorded a_ picture. 
Thousands of copies will be printed and 
distributed. It will reach every corner of 
the United States and probably every 
corner of the world. Many of the publi- 
cations to be issued by the George Wash- 
ington Bicentennial Commission will in- 
clude one of these portraits; every 


school house will be presented with a . 


copy; calendars, posters and window dis. 


plays will have this picture as a feature, § V 
The necessity for a decision on the ‘‘best 
picture’’ is obvious. W 
Washington sat for as many as 21 ar. § il 
tists. From these originals, hundreds of § ¢i! 
pictures were painted. Which is the § tic 
best? Which bears the closest resem. § ¢. 
blance to the man himself? These are § om 
the questions the portrait committee & im 
must decide. Its verdict will undoubtedly § ed 
be accepted by the whole country, not § w 
only for the present celebration but for § m 
generations to come. tio 
The most popular portrait of Wasbh- 
ington has always been the one executed ler 
by Gilbert Stuart. It has both dignity 
and elegance. The original, one of the §™@ 
best known pictures in the world, is now bee 
in the Boston Athenaeum. From this b 
picture have been made millions of re. lie 
prints and copies, some of the latter by § 2” 
_the artist himself. While this picture has “i 
always led in popular fancy, there seems §” 
to be a growing demand for a picture of om 
Washington which depicts him as a git 
younger man—the Stuart picture was §@# 
painted in 1796, only three years before M2 
Washington’s death. ay 
Other popular portraits are those by ne 
Charles Willson Peale, Rembrandt Peale, Bis, 
John Trumbull, James Sharples and Ed. jy, 
ward Savage. Hach of these artists 
seems to have many followers who be Hy, 
lieve that their particular favorite best Bhav, 
portrayed the subject. However that Tl 
may be, the portrait committee will soon bein 
settle the question. Since the opinion Two 
thus reached will be that of leading ar- Birt] 
tists and historians, it seems likely that Was] 
it will be the final word. ns 8 
The portrait committee which is to By, ; 
make this decision is composed of Dr Bia, 
Leicester B. Holland, chief. of the divi Bnyy , 
sion of fine arts of the library of col Bry, 
gress, chairman; Dr. Charles Moore, 9, 
chairman of the Fine Arts Commissiol 
of the District of Columbia; Dr. John (. & p, 
Fitzpatrick, manuscripts division, Bling), 
brary of congress; Ezra Winter, Fine ben 4 
Arts Commission of New York; Dr. Al Bynoy, 
bert Bushnell Hart, historian, Cam- ig Je 
bridge, Mass.; Colonel Harrison 
Dodge, superintendent of Mount Vernol; Bums ; 
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and Gari Melcher, artist, of Falmouth, 
Va. 

The second task facing the George 
Washington Bicentennial Commission is, 
ina way, the more difficult. By a spe- 
cific act congress authorized the publica- 
tion of Washington’s writings. Dr. John 
(', Fitzpatrick of the library of congress, 
me of the foremost authorities on Wash- 
ington and his time, has been selected to 
dit this work. When completed these 
witings will form a congressional me- 
morial of the United States to the na- 
tion’s most revered son. 

While there is sufficient original ma- 
ferial in the archives of the library. of 
ongress for 25 volumes, there are still 
many letters extant which have never 
been published. These ‘‘hidden’’ letters 
the associate directors of the George 
Washington Bicentennial Commission, 
Lieut. Col. U. S. Grant 3d, and Repre- 
sntative Sol Bloom of New York, are 
making every effort to obtain. 

Washington was a diligent and pro- 
lifie writer. In his habitually frank 
mamer, he expressed his views and 
ideals on the leading problems of his 
day. The person who wants to under- 
stand Washington must go to his writ- 
ings—his papers, journals, diaries and 
ktters. Washington has left a more au- 
thentic pictures of himself through his 
witings than is to be found in any of 
the hondreds of his biographies which 
have been written since his death. 

The writings of Washington which are 
ing compiled in connection with the 
lve Hundredth Anniversary of his 
Birth, will remain the fullest available 
Washingtonia for many years. The 
udertaking was made possible only by 
the financial provision of the United 
States Government. Such an enterprise 
lay never again be attempted. It is be- 
tause of these facts that the commis- 
‘ohers are desirous of making this com- 
jilation as complete as possible. 

Dr. Fitzpatrick estimates that only 
me-half of Washington’s letters have 
en published in the 131 years since the 
tneral’s death. Where are the remain- 
4g letters? Undoubtedly many of them 
uve heen destroyed, some wilfully and 
‘me through carelessness. But there are 
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still many unpublished letters of Wash- 
ington in existence. These the associate 
directors of the George Washington Bi- 
centennial Commission are anxious to 
see. 


Many of these letters are in the pos- 
session of people who do not realize their 
liistorical value. Every now and then a 
document is discovered in a most remote 
place and usually by accident. Because 
of the Westward movement after the 
Revolutionary War, these letters have 
been scattered throughout the United 
States. Also, because of the keen interest 
in Washington which has been taken by 
collectors and scholars, some letters have 
found their way into Europe and even 
Australia. An unpublished letter is like- 
ly to turn up at any moment in any part 
of the world. 

The George Washington Bicentennial 
Commission does not ask any one to 
part with the original copies of such 
documents. It merely requests the priv- 
ilege of examining such letters and, if 
found authentic, to be permitted to make 
reprints of them. Every effort is being 
made by the commission to locate such 
letters in order, to use the words of As- 
sociate Director U. 8S. Grant 3d, ‘‘to pre- 
sent to all Americans a composite pic- 
ture of the Father of His Country 
through his writings—his physical ap- 
pearance, his thoughts and actions, and 
his ideals.’? - 


RELAXATIVES 


An Englishman, just returning to London from 
a visit over here, was much impressed with our 
slang phrase, “So’s your old man.” In telling his 
friends about it, he explained, “You know they 
have a deucedly funny saying ovah theh when they 
question wot you say. Instead of sneering, ‘Fiddle- 
sticks—or you don’t mean it, old chappie,’ they 
say, ‘Oh, dash it, fawther is the same way.’ Clevah, 
isn’t it? Haw, haw.” 

& 

“Mamma, how much do people pay a pound 

for babies?” 


“Babies are not sold by the pound, dear.” 
“Then why do they always weigh them as soon 
as they are born?” 


A butcher’s delivery boy was: run down by an 
automobile. 


“Are you hurt, my boy?” asked the driver. 
“Dunno,” was the answer, “here’s my heart 
and ribs, but where’s my kidneys?” 
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JUST TO REMIND YOU 


If you change your address or if the Journal is not delivered to 
you regularly please send a card directed to The Journal of the 
Kansas Medical Society, 700 Kansas Avenue, Topeka, Kansas. 


If you are threatened with a suit or a suit has been brought 
against you for malpractice, write to Dr. O. P. Davis, Chairman of 
Defense Board, 917 North Kansas Ave., Topeka, Kansas. 


If you want to buy instruments, office supplies or equipment, 
drugs or chemicals, books, or anything else, look through the ad- 
vertisements in the Journal and if you don’t find what you want 
write the Journal office and an effort will be made to find it for 


you. 


If you have neglected to pay your dues for 1930, write the sec- 
retary of your county society and send a check for the proper 


amount to him. 


If you move from the county in which you hold membership in- 
to another county in which there is a county society you should 
present your card to the secretary of that county society and send 
a notice of your removal to the secretary of the State Society, Dr. 
J. F. Hassig, 804 Huron Building, Kansas City, Kansas. 
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RELAXATIVES— 

Autoist, on return trip—Yes, we’re on the right 
road; I remember running over that fellow this 
morning.—Paris Rire. 

Oscar—He cleaned up a big fortune in crooked 


h. 
he a counterfeiter? 
Ocar—No, a pretzel manufacturer. 


+ 


Waitress in lunch room—I’m sorry you don’t 
like our cakes. But I assure you that this business 
has been built up almost entirely on our cookery. 

Candid Customer—I don’t doubt it. With a few 
more biscuits like those you could build a hotel. 


FOR SALE—McCasky Desk and record system. 
Largest size oak finish. First-class condition. Cost 
$325, will sell for $150. Address A. R. Chambers, 
MD., Iola, Kansas 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 


sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


Wounps- 


The neglect of a simple wound or minor sad 
may prove serious and even endanger the life 
of the individual. 

The increased use of Tetanus Antitoxin in- 
dicates the more general employment of this 
product by physicians as a precautionary 
measure against the development of Tetanus. 
Its prompt application is urged in all wounds 
where earth has been forced deep into the 
tissues. 


Tetanus Antitoxin Lederle, isa potent, refined 

and highly concentrated product. It is sup- 
plied in syringes ready for immediate use. 

— its 

20000 Units 


LEDERLE LABORATORIES 


INCORPORATED 


New 


FOR SALE—One Victor Snook x-Ray machine, laté 


model, complete with Coolidge Transformer and 
Controller and with Stabilizer, for 220 volts, 60 
cycles, A. C., guaranteed to be as good as the day 

_ it left the factory. Bargain if taken quick. Ad- 
dress A-551 care Journal. 


FOR SALE—Well equipped office in fine agricul- 


tural section, Southeast Kansas, town of 1,500, 
good schools, churches, lodges, good roads, one on 
U. S. Highway and one State Highway. Many 
appointments transferable. Address A-552 care 
Journal, Kansas Medical Society. 


LISTERS 


CASEIN PALMNUT DIETETIC 


FLOUR 


prescribed in 


—> Diabetes 


Strictly starch-free, palatable muffins, bread, cakes, 
eee she are easily made in any home from 

isters Flour. Recipes are easy to follow and Listers 
Flour is self-rising. One month’s supply $4.85 


Ask for nearest Depot or order direct. 
LISTER BROS. Inc., 41 East 42nd St., NEW YORK, N.Y. 


THE NONSPI COMPANY 
2652 WALNUT STREET 


6) 


E it L hi ti 
“Physician’s samples 


sent without cost 


Send free NONSPI 
KANSAS CITY, MISSOURI samples to: 


t 


THE JOURNAL ADVERTISERS 


Not one need die--- 
Not one need suffer 


The results already attained in the fight to 
eradicate diphtheria prove that by applying the 
scientific knowledge and resources at the com- 
mand of physicians not one child need die from 
this dreaded childhood disease—not one need 
suffer. 

The educational work of the campaigns must 
be continued by physicians. Now, when chil- 
dren are returning to schools—when the Diph- 
theria Incidence Curve begins its upward climb 
—is the time for immunization of all unpro- 
tected children. 

In the struggle against disease, the House 
of Squibb has for many years offered to the 
medical profession a complete line of biological 
products, the finest that science, skill and 
painstaking care have been able to produce. It 
provides efficient service to Boards of Health 
and Clinics—serves communities as well as in- 
dividual physicians. 

A booklet giving complete information re- 
garding Squibb Diphtheria Products will be 
"sent upon request—just address Professional 
Service Department, E. R. Squibb & Sons, 
745 Fifth Avenue, New York. 


SQUIBB 
DIPHTHERIA 
PRODUCTS 


Diphtheria Antitoxin Squibb— 
For prophylaxis and treatment. 

Diphtheria Toxin for Schick Test 
— To determine susceptibility . to 
diphtheria. 

Diphtheria Toxin-Antitoxin Mix- 
ture—For active immunization of 
susceptible persons against diph- 
theria. Prepared from the sheep. 


Diphtheria Toxoid Squibb (Ana- 
toxin Ramon) a non-toxic product 
for active immunization against 
diphtheria. 


E-R: SQUIBB & SONS, 


NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Phenylazo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


| For the treatment of urinary infections 
May be administered orally or applied locally. 
Non-toxic and non-irritative in therapeutic doses. 


Marked tissue penetrative power. 
Rapidly eliminated through the urinary tract. 


Send for literature 


MERCK & CO. Inc. Rahway, N. J. 


For Local and General Anesthesia 


KELENE 


PURE ETHYL CHLORIDE 


tic closing glass tubes require no valve 
Simply press the lever 


Sole Distributors for the United States and Canada: 


MERCK & CO. Inc. 
Main Office: Rahway, N. J. 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
aists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ANNUAL DUES due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1930 


PRESIDENT SECRETARY 


R. O. Christian, Iola P. S. Mitchell, Iola 
W. K. Johnson, Garnett J. A. Milligan, Garnett 
M. T. Dingess, Atchison T. E. Horner, Atchison 
T. J. Brown, Hoisington L. R. McGill, Hoisington 
W. S. Gooch, Fort Scott R. Y. Strohm, Fort Scott 
H. J. Deaver, Sabetha S. M. Hibbard, Sabetha 
R. W. Moore, Eureka C. C. Brown, El Dorado 
L. V. Turgeon, Wilson F. K. Meade, Hays 
R. C. Lowdermilk, Galena W. H. Iliff, Baxter Springs 
C. C. Stillman, Morganville F. R. Croson, Clay Center 
A. M. Townsdin, Jamestown R. E. Weaver, Concordia 
H. T. Salisbury, Burlington A. B. McConnell, Burlington 
C. O. Hawke, Winfield F. K. Torrence, Winfield 
R. M. Markham, Pittsburg C. H. Bendage, Pittsburg 
C. S. Kenney. Norton W. Stephenson, Norton 
H. Marshall, Herington D. Peterson, Herington 
A. E. Cordonier, Troy W. M. Boone, Highland 
A. J. Anderson, Lawrence L. S. Powell, Lawrence 
R. C. Hutcheson, Elk Falls F. L. DePew, Howard 
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C. E. Ressler, Anthony E. 
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H. L. Hinkley, Barnard Malcolm Newlon, Lincoln 
D. E. Green, Pleasanton H. L. Clark, LaCygne 
Albert Beam, Americus P. W. Morgan, Emporia 
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F. S. Deem, Oneida S. Murdock, Jr., Sabetha 
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J. D. Johnson, Alton S. J. Schwaup, Osborne 
C. M. Vermillion, Minneapolis 
Glen Weaver, 
J. R. Campbell, Pratt E. M. Ireland, Coats 
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H. E. Robbins, Belleville 
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SPECIAL THIS MONTH 


DETECTO SCALE, 250 Ib. 
SPECIAL THIS MONTH 
SANI-CAN 7 
$4°° EACH 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


The Modern Method of 
Measuring Visual Acuity- CLASON VISUAL ACUITY 


METER 


This instrument meets the need 
of the optical practitioner for an 
accurate, scientific method of 
measuring keenness of visual 
perception. It projects sharp, 
uniform images of test charac- 
ters upon screen or wall within 
the range of 20/13 and 20/800 
Sn. In determining astigmatic er- 
rors it is especially effective, giv- 
ing precise determination of as- 
tigmatism, subjectively. Slides of 
letters, illiterate characters, astig- 
matic characters or parallel lines, 
colors and two diaphram slides 
are included. Write for full de- 
tails. 


RIGGS OPTICAL COMPANY 


Chicago Kansas City, Missouri San Francisco Pittsburg, Kansas Salina, Kansas 
Oklahoma City, Oklahoma St. Louis, Missouri Wichita, Kansas 
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DIET QUESTIONS have GELATINE ANSWERS 


EXACT WHEN 
PRESCRIBING 


For Example— 


BANANA BAVARIAN 
(Six Servings) 
Grams Prot. Fat Carb. Cal. 
1% tablespoons Kno: 


Sparkling Gelatine . . 9 
eup cold water 
1}; cups boiling water . . 
Grated rind of 4 lemon 
8tablespoons lemon juice 
or | tablespoon fruit acid 30 
er. saccharin 
4 cup mashed banana. . 
6 tablespoons cream, 
whipped. 85. 
Total 11.5 985 &1 485 
One serving 2 
Soak gelatine in cold water five minutes. Boil rind and 
water for two minutes, add gelatine and stir until dis- 
tolved. Add lemon flavoring and saccharin, strain and 
chill. When nearly set, fold in mashed ja and 
pped cream, mold and chill until set. 


is the real 


GELATINE 


A great many physicians are prescribing Knox Sparkling 
Gelatine for cases in which diet is an important factor 
as a preventive or corrective. Some physicians, however, 
merely prescribe “Gelatine”’. 


There is such a great difference in gelatines that it 
is very necessary to designate the kind of gelatine. 


For example, our attention has just been called to a 
case for which a physician prescribed “gelatine” in the 
diet of a diabetic. When indications of acid developed 
it was learned that the patient had unwittingly been 
using a ready-flavored jelly powder containing about 
85% sugar, 2% acid-flavoring, 12% gelatine and color- 
ing matter. 


To guard against such errors, it is a wise precaution 
to stipulate Knox Gelatine and especially to call the 
patient’s attention tothe importance of the name“Knox’”’. 


This is an absolute assurance of the purest gelatine 
and an insurance against the presence of any foreign 
element likely to upset the essential balance of the diet. 


Always remember to add the name “Knox” to every 
diet prescription in which gelatine is a factor. 


We would like to send every physician a publication 
on “Diet in the Treatment of Diabetes” by a widely. 
known dieteticauthority. This publication presents many 
new ideas and recipes in the preparation of beneficial 
diabetic diets. It is of such character that it may be 
placed in the hands of any patient with the assurance 
that it will act as a safe diet control, and at the same 
time make the patient more content with the prescribed 
diet. This publication will be sent in any quantity, to 
pe? the diabetic patients of any physician who will 
mail this coupon. 


KNOX GELATINE LABORATORIES 
4.» Knox Avenue, Johnstown, N. Y. 


Please send me, without obligation or expense, the booklets which I have 
marked. Also A og my name for future reports on clinical gelatine tests 
as they are issued. 

O Varying the Monotony of Liquid and Soft Diets. 0 Recipes for Anemia. 
O Diet in the Treatment of Diabetes. O Reducing Diet. 
O Value of Gelatine in Infant and Child Feeding. 


Name 
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State 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Aleoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 
Paul A. Johnson, M.D., Resident Physician and Internist 


Office: Suite 1432 Professional Building 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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New (Third) Revised and Enlarged Edition—Just Published 


BALYEAT’S 
ALLERGIC DISEASES 


Their Diagnosis and Treatment 


A Practical Treatise of Allergic Diseases—Asthma, Seasonal Hay Fever, Peren- 
nial Hay Fever, Migraine, Urticaria, Face Certain Forms of Eczema and Chronic 
olitis 


By 
RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Lecturer on Allergic Diseases, University of Okla- 
homa Medical School; Director of Balyeat Hay Fever 
and Asthma Clinic, Oklahoma City, Oklahoma. 


Three hundred and ninety-five pages, 6x9, illustrat- 
ed with 87 engravings, line drawings and charts, and 
4 colored plates. Third Revised and Enlarged Edition. 
Price, cloth binding, $5.00. 


Prepared primarily for the practitioner and the stu- 
dent of medicine, the fundamental principles of allergy 
are fully discussed. Detailed methods for determining 
the cause of hay fever and asthma, and the practical 
application of the preventive, palliative and curative 
measures, are clearly given. It is profusely illustrated, 
which makes it easily understood by one who is not a 
specialist. 


THE MOST IMPORTANT FEATURES of the new 
edition are the 8 new chapters on diseases other than 
hay fever and asthma, due to allergy, namely, mi- 
graine, urticaria, and certain forms of eczema and coli- 
tis,—syndromes that have long perplexed the medical 
profession. In these chapters will be found much prac- 
aceon information concerning their diagnosis and treat- 
ment. 


About 10 PER CENT of the population of the United States sometime in life 
suffer from some form of allergy. The methods of diagnosis and treatment of al- 
lergic diseases are poorly understood by the average physician. This book offers 
the physician a guide to the practical methods of their diagnosis and manage- 
ment. Dr. Balyeat has given particular attention to the methods of technique 
and plans of management which lend themselves most readily to application by 
the general practitioner. It is the work of an experienced teacher and a pioneer 
inthe study and treatment of diseases due to allergy. 


F. A. DAVIS COMPANY—Medical Publishers 
Philadelphia, Pa. 


You may send me a copy of the new 3rd edition of Balyeat’s ALLERGIC DIS- 
EASES. Price $5.00. 
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THE © 
Lattimore Laboratories 


J. L, LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


El Devade: ‘Seddila; Me. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized 
in the body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of 
weight, to resist the activity of putrefactive bacteria, and to favor a retention of fluids 


and salts in the body tissues: z 
Mellin’s Food level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces ait 


The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in number and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of water until the amount of skimmed milk is equal to the quantity of milk 
usually employed in normal conditions. Finally the fat of the milk may be gradually 
replaced, but as milk fat is likely to be digested with much difficulty after an attack 
of diarrhea it is good judgment to continue to leave out the cream until the baby has 
fully recovered. | 


Further details in relation to this subject and a supply of | 
samples of Mellin’s Food sent to physicians upon request. ! 


Mellin’s Food Company Boston, Mass. | 
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